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INTRODUCTION 
Classification of persons as mentally retarded has traditionally 
involved the use of individual tests of intelligence. The role of intel­
ligence tests in this diagnosis and the criteria for classifying persons 
as mildly retarded have been debated, often vehemently, in the profes­
sional literature. From this debate, however, has emerged a general 
contention that a multi-faceted assessment procedure is needed to insure 
the appropriateness of the educational decision making process for all 
children. This contention, formalized through Public Law 94-142, 
has been the impetus for work toward the development of additional assess­
ment instruments which will allow for a broader information base for edu­
cational decision making. The use of adaptive behavior, both as a 
criterion in the definition of mild mental retardation and as a component 
of the assessment process, is currently one of the most popular trends in 
this effort. It is believed by many (e.g., Figueroa, 1979; Mercer, 1979b) 
that adaptive behavior information will lead to fewer inappropriate place­
ments of children in programs for the mildly retarded (Fisher, 1977; 
Larry P. vs. Riles, 1971). 
Although much emphasis has been placed on the development of appro­
priate assessment techniques for ethnic minorities, little attention has 
been paid to the assessment difficulties encountered when dealing with 
the hearing impaired. However, a number of studies show that hearing 
impaired children are often misclassified as mildly retarded (Donoghue, 
1968; Moores, 1977; Rosen, 1967; Vernon, 1976). Thus, it is imperative 
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that diagnostic practices involving the hearing Impaired be improved. It 
Is possible that the inclusion of adaptive behavior information in the 
current diagnostic process might improve the educational placement de­
cisions currently being made regarding hearing impaired children. However, 
a standardized method for obtaining such information is not currently 
available. 
The purposes of this study were 1) to compare the adaptive behavior 
functioning of Iowa and Florida hearing impaired children with that of 
normally hearing children using the Adaptive Behavior Inventory for Chil­
dren (ABIC) (Mercer & Lewis, 1977), 2) to compare the adaptive behavior 
functioning of Iowa and Florida hearing impaired children using the ABIC, 
3) to investigate differences among" hearing impaired children which might 
significantly affect their adaptive behavior functioning, and 4) to 
identify those ABIC items which may be inappropriate for administration 
to hearing impaired children. 
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REVIEW OF THE LITERATURE 
Legislation and Litigation 
Since the establishment of the Bureau of Education for the Handicapped 
(BEH) in 1966 there has been an expansion of funds for the education of 
handicapped children. With this increase in the availability of special 
education services has come the problem of how to appropriately identify 
those children in need of such services. One of the most common issues in 
identification practices has been the allegation by some that special edu­
cation assessment practices have not been sufficiently responsive to 
individual differences among children (Kaufman, Semmel, & Agard, 1973). 
As a result of this growing sensitivity toward the need to recognize 
individual differences during the diagnostic, placement, and programming 
processes, federal legislation has been written to monitor educational 
assessment practices within the public schools. The foundation for much 
of this legislation is found within the United States Constitution. 
Specifically, the Fifth and Fourteenth Amendments have had an indirect 
influence on assessment practices as both contain a due process provision 
requiring that any law must be reasonable and must contain measures which 
insure its fair application. 
The implications of these amendments, combined with a growing social 
awareness of the civil rights movement, led to the Civil Rights Act of 
1964. This legislation covered a broad range of topics. However,it was 
Title VI, Section 601, of the Act which had a direct effect on psycho­
logical and educational practices within the public schools. Through an 
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Office of Civil Rights memorandum on the Elimination of Discrimination in 
the Assignment of Children to Special Education Classes for the Mentally 
Retarded (U.S. D/HEW, Office of Civil Rights, 1972) a comprehensive set 
of guidelines dealing with these issues was presented. This document, 
based on the recommendations of psychologists, sociologists, and educa­
tors, set up minimum procedures for the evaluation and assignment of 
children to classes for the mentally retarded. It stated that before 
children are placed in a special class, a careful review of the child's 
academic aptitude and achievement must be made in combination with the 
child's medical history, sociocultural background, a teacher's report, 
and adaptive behavior data. This concept of "adaptive behavior" as used 
in this document refers to "the degree to which the student is able to 
function and participate effectively as a responsible member of his family 
and community" (Gerry, 1973). 
A further elaboration of the role of adaptive behavior in the educa­
tional assessment of children came in a 1975 Office of Civil Rights 
memorandum sent to the chief school officers and local school district 
superintendents. Within the communique, it stated that "procedures and 
tests must be used which measure and evaluate equally well significant 
factors related to the learning process, including but not limited to 
consideration of sensorimotor, physical, sociocultural, and intellectual 
development as well as adaptive behavior. Adaptive behavior is the 
effectiveness or the degree to which the individual meets the standards 
of personal independence and social responsibility expected of her or his 
age and cultural group" (Office of Civil Rights, 1976). 
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This communique, by outlining various factors which should influence 
the decision making process involved in placing children in special educa­
tion programs, included the concept of adaptive behavior in a pluralistic 
model of assessment. This served to reaffirm the importance of assessing 
adaptive behavior when seeking to identify a child's possible special 
education needs. 
The basic points made by these previous acts and memoranda were 
reiterated in the Education for All Handicapped Children Act of 1975 
(Public Law 94-142) . This legislation set a national goal of providing 
appropriate educational programs for all handicapped children by 1980. 
Yet, by 1977 the Bureau of Education for the Handicapped (1977) reported 
that of the 3.7 million children receiving special education services, 
82.8% exhibited one of three high incidence handicapping conditions: 
speech impairment, mental retardation, or learning disabilities. Thus, 
those children experiencing low incidence handicaps (such as the hearing 
impaired, visually impaired, preschool handicapped, orthopedically im­
paired, and severely and profoundly retarded) form a definite minority 
group. These latter groups, while in obvious need of special education 
services, have often been neglected due to the scarcity of psychologists 
trained to provide services to these individuals and the lack of reliable, 
valid, and useful assessment instruments (Gerken, 1979). 
Although strides have been made to insure the appropriateness of the 
assessment practices associated with the provision of special education 
services to cultural and ethnic minorities (Hobson vs. Hansen, 1967; 
Arreola vs. Santa Ana Board of Education, 1968; Covarrubias vs. San Diego 
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Unified School District, 1971; Larry P. vs. Riles, 1971), the needs of 
low incidence handicapped individuals have yet to be comprehensively 
addressed either by the courts or within education. The largest subgroup 
of the low incidence handicaps, the hearing impaired, now numbers approx­
imately 90,000 children, yet the literature is replete with examples of 
hearing impaired children being mislabeled as mentally retarded due to the 
use of inappropriate assessment techniques (Donoghue, 1968; Moores, 1977; 
Rosen, 1967; Vernon, 1976). Thus, the weaknesses of the psychoeducational 
assessment process previously brought to light in regard to the provision 
of special education services to cultural/ethnic minorities remain rele­
vant concerns to children experiencing low incidence handicaps. 
Issues in the Psychological Evaluation of Hearing 
Impaired- Individuals 
Hearing impaired: 
Deaf refers to a hearing impairment which is so severe 
that the child is impaired in processing linguistic 
information through hearing, with or without amplifi­
cation, and which adversely affects educational per­
formance. Hard of hearing refers to a hearing 
impairment, either fluctuating or permanent, which 
adversely affects educational performance, but which 
would not be considered "deaf." (Federal Register, 1977) 
Although information concerning the psychology of deafness and its 
implications for the appropriate assessment of deaf children has been 
available for over fifteen years (Levine, 1969, 1974; Myklebust, 
1960; Vernon, 1967; Vernon & Brown, 1964), most psychologists dealing 
with educational decision-making for the deaf and hearing impaired do not 
have adequate training or experience in the area (Levine, 1974; Seaton, 
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1975). Specifically, in a survey of 172 psychologists working with the 
hearing impaired in 48 states, Levine found that 83% had no special prep­
aration for theif work and 90% were unable to communicate in sign language. 
The greatest single handicap resulting from prelingual hearing losses is 
the barrier to learning language which, in turn, places a severe restric­
tion on cognitive and social development. This, combined with Vernon's 
(1976) finding that intellectual assessment of hearing impaired children 
done by inexperienced psychologists results in a high degree of error in 
regard to the validity of the evaluation, gives Levine's 1974 findings 
added significance. 
Early in the development of intelligence testing, the hearing im­
paired were classified as mentally inferior by definition (Pintor, Eisen-
son, & Stanton, 1941). This view was tempered in the 1950s by researchers 
like tfyklebust who began to regard the hearing impaired as "different" 
rather than constitutionally inferior. Specifically, ^ k^lebust (1953) 
described them as being "concrete." In recent years, particularly through 
the work by McCay Vernon, the realization has come that the cognitive 
abilities of the hearing impaired are normally distributed, just as is 
found with the hearing population. The difference in the intellectual 
functioning of hearing and hearing impaired individuals is more that of 
a difference in learning styles and linguistic/conceptual abilities than 
a difference in innate cognitive ability. Additionally, it has been found 
that if psychological evaluations of the hearing impaired are to be 
reliable, valid, and useful, assessment instruments need to be adapted 
to the environmental background of the deaf (Sachs, 1974). 
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Vemon (1976), in his work, has outlined seven considerations thought 
to form a basis for the valid assessment of hearing impaired individuals: 
1. To be valid, the measure of intelligence must be non­
verbal—a performance-type instrument. 
The majority of prelingually hearing impaired persons cannot handle the 
syntax of the standardized editions of tests such as the Wechsler scales, 
as it differs much too drastically from the syntax of the hearing impaired 
individual's native language, sign language (Falberg, 1979). Administer­
ing existing verbal test batteries to most hearing impaired children is 
fundamentally the same as administering such a scale to a hearing child in 
a language other than that which is their native tongue. An assessment 
using such a scale might thus be regarded as a violation of the stipula­
tion made in Public Law 94-142, and noted in the Diana vs. State Board of 
Education (1970) court decision, that an individual cannot be assessed in 
such a manner so as to be penalized for native language differences. 
2. The scores for preschool and primary school hearing impaired 
children are unreliable, as they are for all young 
children. 
The assessment of intelligence in young children is a difficult task, at 
best. Distractability, motivational factors, and developmental dif­
ferences are but a few of the factors which add to the unreliability of 
test results obtained during the assessments of young children. The 
typical language-conceptual deficits experienced by many young hearing 
impaired children serve only to compound this problem further. In light 
of this fact, low intellectual test scores should be viewed as questionable 
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in the absence of other supporting data (Vernon & Brown, 1964). 
Appropriate supporting data might include comparable performance on 
measures of adaptive behavior and performance-type intelligence tests. 
3. The fact that in general there is more danger in a low IQ 
being wrong than a high one is quite significant in dealing 
with hearing impaired children. 
and 
4. There is greater error present in tests given by psycholo­
gists not experienced in assessing hearing impaired 
individuals. 
With the problems inherent in intellectual assessment being compounded 
by the lack of psychologists who are trained to work with the hearing 
impaired, the risk of error during"the assessment of the cognitive abili­
ties of these children is great. The results and interpretation of the 
tests given by a psychologist inexperienced in communicating with or 
assessing the deaf are often in error (Gerken, 1979). 
5. One should administer more than one performance scale to 
determine the level of intellectual functioning. 
Since the format of most standardized tests is not familiar to most hear­
ing impaired individuals, the initial testing session may be more of a 
"learning to be evaluated" session than anything else. With scores on 
these tests being affected by factors such as the child's familiarity with 
having to watch for instructions from the examiner, attending to the test 
materials, the ability to pace one's work rate, and being able to under­
stand what is required by the test, it is obviously advisable to administer 
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more than one standardized scale (Levine, 1974; Vernon, 1976). An alter­
native to this would be to implement a pre-test training session utilizing 
a comparable test battery. 
6. The results of untimed tests are usually more valid. 
and 
7. Group testing should be used only as a gross screening 
device. 
Since hearing impaired children often have difficulty understanding what 
is expected of them in regards to a standardized testing situation, it is 
not appropriate to place much emphasis on results obtained using group 
assessment procedures which place the child in a type of self-administra­
tion testing situation (Levine, 1974). 
Even with the above guidelines, there still remains the problem of 
the availability of appropriate assessment instruments. In 1963, Levine 
(1971) conducted a thorough search for tests which had been specifically 
designed for use with the hearing impaired. Specifically, Levine was 
looking for instruments which had been standardized on deaf populations. 
At that time, she found only eleven such tests, nine of them being intel­
ligence scales. A current search by Gerken (1979) finds few changes in 
this state of affairs with the following observations being readily made: 
1. The Wechsler Performance Scale and the Metropolitan and 
Stanford Achievement Tests have been standardized on deaf 
populations within the past ten years. A review of the 
various modifications suggested for intelligence scales not 
specifically normed on hearing impaired populations indicates 
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that the result of such modifications has an unknown effect 
on test performance and results. 
2. Appropriate vocational instruments measuring dexterity, 
specific aptitudes, and interests are not available. 
3. There are no personality/behavior tests with norms for the 
hearing impaired. 
4. There are no language tests with norms for the deaf. 
5. There has been little use of social competency/adaptive 
behavior scales with the hearing impaired other than the 
Vineland Social Maturity Scale, which is outdated. 
Special attention should be paid to point five in light of the high 
risk of misclas s if icat ion of hearing impaired children as mentally re­
tarded (Rosen, 1967). Although numerous court cases have focused on the 
stipulation made by Public Law 94-142 that before a child can be placed in 
a special education program, adaptive behavior assessment should be made 
part of the diagnostic process, there are no adaptive behavior scales in 
existence which have been standardized on a hearing impaired population. 
Although hearing impaired individuals typically obtain verbal and 
full scale WISC-R IQs which are significantly below average, Vernon (1976) 
found that when the Performance Scale of the WISC-R is used, a different 
picture emerges. This subscale, which can be administered using nonverbal 
directions (Anderson & Sisco, 1977), has been rated as excellent for use 
with school-aged hearing impaired children by Sullivan and Vernon (1979). 
Sachs (1974) reported a mean Performance 10 of 105 for hearing impaired 
students utilizing conventional norms. Vernon (1976) has expanded these 
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findings by showing that given nonverbal administration proceedures, 
intellectual ability (as measured by IQ tests) is distributed normally within 
the hearing impaired population. 
With such findings, one would predict that approximately 2.5 to 3% 
of hearing impaired children experiencing no other handicaps would also 
be found to be functioning in the mentally retarded range of intelligence 
(two or more standard deviations below the mean) as is the case with 
hearing children (Robinson & Robinson, 1976). However, the percentage of 
hearing impaired children identified as mentally retarded ranges from 
3.9% at ages 6 and below to 12.2% at age 17, with an overall average of 
7.7% across ages (Sachs, 1974). 
These percentages which, overall, are nearly three and one-half times 
greater than what would be statistically predicted given a normal dis­
tribution of intellectual ability across the hearing impaired population, 
suggest that gross mislabeling of hearing impaired children as mentally 
retarded is occurring. In particular, it appears that the most common 
mislabeling is found within the "mildly retarded" range of functioning 
(Sullivan & Vernon, 1979). 
Based on these data, the need for the development of appropriate 
assessment instruments for the evaluation of adaptive behavior function­
ing of hearing impaired children becomes obvious. The inclusion of such 
data in the assessment process could do much towards alleviating the edu­
cational classification problems currently being faced I. school psycholo­
gists in regard to providing appropriate services to hearing impaired 
children. Yet, before such strides are made, a more basic issue must be 
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faced—the question of just what constitutes adaptive behavior and what 
role it should play in the educational assessment process. The resolu­
tion of this issue is imperative to the eventual provision of appropriate 
educational services to all children. 
Definitions of Adaptive Behavior 
What is adaptive behavior? What part should it play in the classi­
fication of children as mentally retarded? The resolution of these issues 
is essential to the ultimate construction of an adaptive behavior instru­
ment, yet these problems typically have not been addressed in the psycho­
logical assessment literature. The references which can be found come 
from three sources—academicians interested in adaptive behavior, profes­
sional and government agencies. 
Academicians offer several slightly different views of adaptive 
behavior. Doll (1953) was among the first to recognize the need for a way 
to measure behaviors related to social competence. Operating from a 
medical model, which holds that biological causes underlie pathological 
symptoms, Doll conceptualized adaptive behavior in terms of "social com­
petence." He defined social competence as a "functional composite of 
human traits" [which] "entails both phylogenetic and ontogenetic evolution 
and" [it] "varies with physical and cultural conditions according to time, 
place, and circumstance. Social competency may therefore be expressed in 
terms of age, status, opportunity, talent, health, degree of freedom, and 
so on." It is evident that Doll conceptualized social maturity as a proc­
ess parallel with biological maturation. However, he also pointed out 
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that it was inappropriate to apply those standards of social competence 
which were developed for a single culture to other cultures. Thus, Doll's 
conceptualization of adaptive behavior is culturally relative. 
In 1961, the American Association on Mental Deficiency (AAMD) in­
cluded the concept of adaptive behavior in its two-dimensional definition 
of mental retardation. The AAMD stated that, along with sub-average 
general intellectual functioning, an individual should also show impair­
ment in adaptive behavior functioning before being labeled as mentally 
retarded. 
Heber (1961) defined adaptive behavior as the effectiveness of the 
individual in adapting to the natural and social demands of his environ­
ment. Three age-related aspects of adaptive behavior were noted: Pre­
school years, emphasizing "maturation" or the sequential development of 
sitting, crawling, standing, walking, and talking; School years, empha­
sizing the acquisition of academic knowledge; and Adult years, which 
emphasizes the ability to maintain interpersonal relationships, gainful 
employment, and independent functioning in the community. As was seen 
with Doll, Heber proposed a definition of adaptive behavior which, while 
based on a medical model, incorporated an awareness of social system 
expectations. 
The 1973 revision of the AAMD definition (Grossman, 1973) continued 
to view adaptive behavior as a characteristic of the individual. Sensori­
motor skills, communication, self-help, and socialization skills are the 
facets of adaptive behavior emphasized in childhood. For older children 
and adults, adaptive behavior is defined in terms of social role 
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performance. Although there was consideration given to the developmental 
nature of adaptive behavior, the issue of culture-specific expectations 
was not addressed nor was the question of who ultimately determines the 
types of behaviors which are considered "normal." 
Further theoretical views of adaptive behavior include that of 
Robinson and Robinson (1976) who saw adaptive behavior as the effective­
ness with which an individual adapts to the demands of his or her environ­
ment. Adaptive behavior was viewed within a developmental framework with 
the skills required for adequate adaptation as an adult being qualitatively 
different than those needed in childhood. The adaptive skills most impor­
tant to school-aged children were those needed for successful functioning 
in the academic setting. 
Leland et al. (1968) defined adaptive behavior as the ability to 
adapt to environmental demands. This ability is observed within three 
different spheres: independent functioning, personal responsibility, and 
social responsibility. 
Nihira (1968), while agreeing with both Robinson and Robinson and 
with Leland on the general definition of adaptation to environmental 
demands, subdivided the concept into two parts. Adaptive behavior, to 
Nihira, is composed of personal independence combined with a culturally 
oriented sense of responsibility. 
Mercer and Lewis (1977) combined the developmental and cultural 
aspects of the previous definitions by stating that adaptive behavior is 
a child's ability to perform social roles appropriate for persons his/her 
age and sex in a manner which meets the expectations of the social system 
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in which he/she participates. Thus, social role performance is viewed in 
relation to specific social systems and the accompanying social roles. 
In summary, from the standpoint of the theoreticians concerned with 
the adaptive behavior concept, two aspects have evolved as being central 
to definitions: cultural relativity and developmental status. 
Very similar definitions have emerged from professional and 
governmental agencies. The Department of Health, Education, and 
Welfare (1976) offered a nearly identical definition in its pro­
posed rules for Public Law 94-142. The Office of Civil Rights, 
in a memorandum to state and local educational agencies, defined 
adaptive behavior as the degree with which the student is able 
to function and participate effectively as a responsible member 
of his family and community (Office of Civil Rights, 1976). Simply 
said, adaptive behavior refers to the way in which an individual performs 
those tasks expected of someone his/her age in his/her culture (Presi­
dent's Committee on Mental Retardation, 1975). The emphasis on age-
appropriate and culturally based behavioral expectations is again seen in 
this group of definitions based on legal interpretations and policy regu­
lations of various governmental agencies. 
The inclusion of the adaptive behavior criterion in the conceptu­
alization of mental retardation has provoked some negative reaction. 
Clausen (1967) presented six arguments against the inclusion of an adap­
tive behavior dimension in the diagnostic criteria for mental retardation: 
1. The concept of adaptive behavior is not well-defined and 
there would be no adequate measure of it. 
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2. Defining adaptive behavior relative to a particular setting 
would make it necessary to develop a huge number of assess­
ment instruments. 
3. An emphasis on adaptive behavior would blur the distinction 
between mentally retarded and emotionally disturbed 
individuals. 
4. Adaptive behavior may be affected by intervention programs 
and thereby violate the basic tenet of the "essential 
incurability" of mental retardation. 
5. Educational problems might develop from trying to provide 
educational programming for the resulting wider range of 
educably mentally retarded children. 
6. An increasing schism might develop between biologically 
oriented researchers interested in the prevention of mental 
retardation and socially oriented researchers working to 
alleviate social and vocational problems of the mentally 
retarded. 
Nagler (1972) concurred with Clausen, stating that adaptive behavior 
is an ill-defined concept and that to use a graded system of retardation 
(as he feels is proposed by the AAMD) is an error in logic. 
Numerous responses to the criticism of the inclusion of adaptive 
behavior within the definition of mental retardation have appeared. 
Baumeister and Muma (1975) noted research showing that major biases come 
into play in the identification of mentally retarded individuals when an 
emphasis is placed on standardized test scores. Inappropriate norms. 
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cultural/environmental differences, and language barriers are but a few 
of the factors which may affect the results obtained with any assessment 
instrument and therefore ultimately affect the classification of indi­
viduals as mentally retarded. Thus, we need to "corroborate obtained test 
results with firsthand evidence concerning adaptive behavior." 
As McMillian and Jones (1972) state, there is no justification for 
labeling as retarded those individuals whose IQs are statistically ab­
normal, but who function adequately in society. 
Wilson (1972) addressed the role of adaptive behavior within the 
realm of educational planning. He said that adaptive behaviors form the 
building blocks of education and that since special education personnel 
must assist mentally retarded students in learning to manage their be­
havior, adaptive behavior is an educationally relevant concept. 
According to Leland (1973),the issue is not whether a child is 
"really retarded" but rather how society has defined him and what par­
ticular behaviors led to that social definition. He felt that we can 
create "invisibility" by reversing the elements about which society is 
most upset and thus make it possible for the child to better cope with 
his social unit. This, he contended, is the major reason for the use of 
the concept of adaptive behavior in the measurement of mental retardation. 
While proponents of the adaptive behavior concept acknowledge the 
definitional problems, the usefulness of the concept as outlined by 
Baumeister and Muma and by Leland in their arguments supporting it cannot 
be lightly dismissed. When consideration is given to the behavioral/ 
ability implications of experiencing a hearing impairment, the issue of 
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cultural relativity in intellectual assessment practices (Baumeister & 
Muma, 1975) takes on added importance. The existence of cultural dif­
ferences and language barriers between the hearing impaired and hearing 
populations make the norms developed for the latter group inappropriate 
for the former. Such deficits in current intellectual assessment prac­
tices appear to be reflected in the miselassification of many hearing 
impaired children as mildly mentally retarded. Thus, the need for an 
appropriate adaptive behavior scale for the hearing inçaired is again 
illustrated. The difficulty in defining the adaptive behavior dimension 
cannot be seen as providing sufficient reason for disregarding the adaptive 
behavior concept. Rather, it must be viewed as a challenge to be met. 
The development of appropriate adaptive behavior measures is a prerequi­
site for the eventual assurance of nonbiased assessment and subsequent 
effective educational programming for all children. 
Measures of Adaptive Behavior 
The application of the previously described definitions of adaptive 
behavior has resulted in the development of two distinct types of adaptive 
behavior measures. 
In the first catejgory are those adaptive behavior scales developed 
for the purpose of aiding in the educational programming for individuals. 
The Camelot Behavioral Checklist (Foster, 1974), the Preschool Attainment 
Record (American Guidance Services, 1966), and the Balthazar Scales of 
Adaptive Behavior (Balthazar, 1973) are but a few examples of the many 
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adaptive behavior scales designed with the educational intervention/ 
programming purpose in mind. 
A catalyst for the development of this type of scale was a 1965 proj­
ect carried out at Parson's state Hospital in cooperation with the 
American Association of Mental Deficiency. The purpose of this project 
was to devise a way of measuring adaptive behavior in institutionalized 
retardates. This type of assessment would then allow institutional per­
sonnel to concentrate on the remediation of those deficit behaviors iden­
tified by the scale (Leland, 1973). 
The result of the Parson's State Hospital project was the production 
of two adaptive behavior scales which were later combined to form the 
Adaptive Behavior Scale—1975 version (Nihira, Foster, Shellhaas, & Leland, 
1975). Additionally, the project provided the impetus needed for the 
development of additional scales focusing on the remediation of adaptive 
behaviors. 
At about the same time the development of a second type of. adaptive 
behavior scale which emphasized the identification and early educational 
placement of retarded individuals was taking place. In the early 1960s, 
the Pacific State Hospital was involved in a project designed to identify 
those people in the community who were mentally retarded, regardless of 
whether they were known as mentally retarded to social agencies (Dingman, 
1973). Because the purpose of this study was to locate mentally retarded 
individuals in the community, the concept of adaptive behavior (broadly 
defined as an ability to meet the demands of the social world) was seen 
as part of the identification process (Mercer, 1973). Although this 
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definition of adaptive behavior was basically the same as that being used 
by the Parson's State Hospital project, the purpose of this study's assess­
ment procedures was identification and placement, not programming and 
remediation (Coulter and Morrow, 1977). 
The result of the Pacific State Hospital project was the funding of 
a new project for the development of a nonbiased assessment instrument. 
This project, under the direction of Jane Mercer, resulted in the creation 
of the System of Multicultural Pluralistic Assessment (SOMPA). 
The System of Multicultural Pluralistic Assessment (SOMPA) 
The SOMPA is based on three conceptual models, each having a dif­
ferent set of assumptions and characteristics (Mercer, 1979a). 
The medical model assumes that biological processes cause behavior, 
whether it be normal or abnormal. It therefore follows that within this 
model the characteristics of an individual's sociocultural background are 
relevant to assessment only if they have produced biological effects which 
influence behavior. Mental retardation is thus viewed in the same light 
as other diseases with the source of pathology seen as being within the 
individual. Intervention focuses on "curing" the person through medical 
means. 
The portions of the SOMPA subsumed under the medical model are the 
Physical Dexterity Tasks, the Bender Visual Motor Gestalt Test (Bender, 
1946), the Health History Inventory, and measures of vision, hearing, 
height, and weight. 
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The pluralistic conceptual model- is based on the assumption that the 
average biological capacity for learning is the same among all ethnic 
groups. Further, it is assumed that the differences in the observed 
average scores of various ethnic groups of various ability tests are 
actually differences in exposure to test material, reinforcement for 
learning the material, and test-taking experience. Thus inferences about 
a child's aptitude (which Mercer apparently sees as innate potential) can 
only be made when the child's performance is compared with that of other 
individuals who come from similar cultural and ethnic backgrounds. 
The final conceptual model of the SOMPA, the social system model, has 
particular significance for the assessment of adaptive behavior in the 
hearing impaired. The model assumes that a child is continually per­
forming various roles within changing social structures and that there are 
shared group expectations pertaining to how these roles should be per­
formed. The shared expectations of role performance are the norms of 
the social system. Therefore, within the social system model, role per­
formance that meets the expectations of the group is deemed normal. 
Social systems have typically been distinguished by racial/ethnic criteria. 
There is, however, evidence supporting the contention that the deaf com­
munity, with its own language, social structure, and behavioral expecta­
tions, can be legitimately thought of as comprising a distinct social 
system (Vernon, 1969; Moores, 1978). 
To discover the norms of any specific social group requires asking 
group members to describe the behaviors they associate with adequate 
performance of various roles. This is essentially the procedure used to 
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develop the Adaptive Behavior Inventory for Children (ABIC) (Mercer & 
Lewis, 1977) which, combined with the Wechsler Intelligence Scale for 
Children—Revised (Wechsler, 1974), make up the SOMPA assessment devices 
associated with the Social Systems Model. 
The Adaptive Behavior Inventory for Children 
With the apparent need for the development of adaptive behavior 
scales, the emergence of the ABIC takes on added significance. The fact 
that the ABIC is one of the few adaptive behavior scales in existence de­
signed for use with children functioning in the average to mildly handi­
capped ability range has implications for its possible use with hearing 
impaired children. The language deficits experienced by most hearing 
impaired children combined with the frequent use of inappropriate, 
verbally based intelligence tests upon which they generally score poorly 
(Vernon, 1976) places the normal intelligence, hearing impaired child at 
risk of being misclassified as mildly retarded. An adaptive behavior scale 
designed to measure the functioning of average to mildly handicapped 
children would appear to offer valuable information for those making 
educational placement decisions regarding these children. 
Specifically, the ABIC adds three types of data to the pool of 
information typically gathered as part of a pre-placement evaluation. 
First, it systematically measures a child's behavior outside of a school 
setting. Secondly, it considers the child's functioning from the family's 
perspective. Finally, it gives those individuals involved in educational 
placement decisions a measure of social functioning within the larger 
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community. All of this information is essential to accurately evaluate 
whether or not a child truly meets the two dimensional criteria for 
classification as mentally retarded. 
Three major sources were utilized in deriving the questions to be 
used on the ABIC. Questions were adapted from those developed for the 
Riverside epidemiology study (Mercer, 1973), from interviews with the 
mothers of 230 children who had been labeled as mentally retarded in the 
public schools, and from mothers of Anglo, Black, and Hispanic children, 
ages five through eleven, from various social classes. 
From these sources a pool of 480 questions was developed and organized 
into a series of questionnaires. These questionnaires were then given 
to Anglo, Black, and Hispanic parents during a six-month evaluation of 
the ABIC item pool. The analysis of these data provided the basis for 
selecting of items on the standardized version of the ABIC. Items which 
were, for whatever reason, deemed unacceptable were either re-worded, 
consolidated with other items, or eliminated. Those items which were 
found to be appropriate for children, regardless of age, were grouped 
together in the first section of the questionnaire which was to be ad­
ministered to all children. All other items were ranked in developmental 
sequence from simplest to most complex and basal and ceiling rules were 
developed. A Spanish translation of this revised scale was also developed. 
The ABIC was then administered to mothers of the 2100 children in­
cluded in the SOMPA standardization sample. The results from this adminis­
tration were analyzed in the same manner as the pre-test results. This 
resulted in 242 items (Appendix). Thirty-five of the items were not 
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age-graded and were administered to the mothers of all the children in 
the standardization sample. All the items, through analysis of item con­
tent, were divided into the following six suhscales, each reflecting role 
performance within a different social setting; 
1. Family Role Performance (52 items) This scale looks at the 
child's fimctioning within the family in relation to his or her parents 
and siblings. 
2. Community Role Performance (41 items) The child as a 
neighbor, citizen, and community leader, is the focus of this subscale. 
3. Peer Role Performance (36 items) Within this scale, con­
sideration is given to how the child relates to other children of the 
same age who are not family members. 
4. Nonacademic School Role Performance (37 items) The items 
in this scale center around the child's relationships with teachers and 
classmates. 
5. Earner/Consumer Role Performance (26 items) The child's 
understanding of money, earning and spending, and monetary values is 
addressed by this scale. 
6. Self-Maintenance Role Performance (49 items) The items on 
this scale explore the child's ability to care for his or her physical 
needs, cope with novel social situations, and to deal with stress and 
distractions. 
In addition to these six scales, an internal check on the probable 
accuracy of each respondent's responses was included on the standardized 
version of the ABIC. This Veracity scale consists of twenty-four questions 
26 
from the highest difficulty level for children eleven years of age. By 
looking at the responses to these items an estimate can be made of the 
extent to which the total ABIC score may be inflated by a respondent 
routinely overrating their child's functioning. These items are mixed 
among the other 218 ABIC questions. 
Next, the number of "not allowed," "no opportunity," and "don't know" 
responses to the ABIC is recorded. The "not allowed" and "no opportunity" 
(N) responses are viewed as indicators of the degree to which restrictions 
are placed on the child's behavior either by the physical environment or 
by the family. Analyses of these scales have shown that children from 
smaller, intact families with high socioeconomic status experienced more 
role limitations than other children. The "don't know" (DK) responses 
are viewed as an indicator of the knowledge base a parent has of the 
child's activities. Analysis has shown high scores on the DK scale are 
related to low socioeconomic status and large families. Finally, the raw 
scores from the six ABIC subscales are converted into standard scores 
which have a mean of 50 and a standard deviation of 15. 
Generalizability of the ABIC norms If the ABIC is to be useful 
for various groups of children, the generalizability of its norms must be 
investigated. Analyses have been performed on samples of children from 
Texas, Arizona, and Iowa to evaluate the generalizability of the California 
standardization norms to other geographic areas. 
A study by Buckley and Oakland (1977) compared the ABIC data on 
three groups of Mexican-American children; those from the California 
standardization group (N = 685), a group from Austin, Texas (N = 132), 
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and a group from Corpus Christ!, Texas (N = 140). Significant differ­
ences were found between the Texas groups and the California sample, with 
the Texas scores being generally lower. 
The Pima County Prevalence Study, conducted in Arizona in 1974 
(Reschly, 1978; Kazimour & Reschly, 1981), found that Arizona Anglos and 
Blacks obtained significantly lower ABIC total scores than the California 
Anglo standardization sample, while Hispanic scores were comparable between 
the two samples. 
In 1979, the Iowa Assessment Project found the total ABIC scores of 
Iowa and California samples to be virtually identical (Reschly, Grimes, & 
Ross-Reynolds, 1981). 
These findings suggest local norms may be necessary in using the ABIC 
in geographic locations other than California to be certain that the test 
scores obtained are evaluated relative to the unique cultural background 
of each child. 
The relationship of the ABIC to other measures Several investi­
gations have been made of the relationship of the ABIC to measures of 
ability and achievement. In work done by Mercer (1979b), using the 
California sample, correlations between ABIC scores and WISC-R scores 
were positive and statistically significant, although their practical 
significance was negligible. Additional studies of the ABIC/WISC-R score 
relationship reaffirmed the Mercer findings of weak correlations with 
little practical significance. In a sample of Texas children, Tebeloff 
and Oakland (1977) found correlations from .12 to .31. Kazimour and 
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Reschly (1981) found nearly identical correlations in a study of Arizona 
children. 
The relationship between ABIC scores and the measurement of school 
achievement have likewise been found to be weak. Specifically, the rela­
tionship between ABIC scores and scores on the Metropolitan Achievement 
Tests for math (r = .21) and reading (r = .25) have been shown to be 
statistically, but not practically, significant (Tebeloff & Oakland, 
1977; Kazimour & Reschly, 1981). 
The virtual independence of the ABIC and commonly employed measures 
of ability and achievement appears to indicate that the domain of adaptive 
behavior measured by the ABIC is not being tapped by traditional assess­
ment instruments. This may indicate that the inclusion of this behavioral 
information in the assessment process is not redundant, but rather broad­
ens the base of relevant information upon which educational placement 
decisions might be made. 
The ABIC in relation to the hearing impaired Among possible reme­
dies for the problem of miselassification of hearing impaired children as 
mildly retarded, the development and use of an appropriate adaptive be­
havior scale has potential. Since it has been stipulated by the American 
Association on Mental Deficiency, and emphasized within Public Law 94-142, 
that the diagnosis of mental retardation is appropriate only if significant 
deficits can be identified in a child's adaptive behavior functioning as 
well as his/her cognitive abilities, it seems logical that the development 
of an adaptive behavior scale appropriate for use with the hearing 
impaired is imperative. 
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A survey of currently available adaptive behavior instruments finds 
none being appropriate for use with hearing impaired individuals. In 
general, among currently available scales, there is an emphasis on the 
adaptive behavior assessment of low functioning children. In fact, the 
ABIC is the only instrument designed with the evaluation of the average 
to mildly handicapped child in mind. Additionally, Oakland (1979) has 
documented the successful use of the ABIC with a group of institutionalized 
visually impaired children and states that the ABIC may be appropriate for 
use with other special populations. These findings lend credence to the 
possibility of using the ABIC to examine adaptive behavior with the 
hearing impaired. 
Summary 
The problem of the misclassification of hearing impaired children as 
mildly retarded has been documented within the professional literature 
(Donoghue, 1968; Moores, 1977; Rosen, 1967; and Vernon, 1976). It is 
possible that the inclusion of adaptive behavior information in the 
diagnostic process might improve the educational decision making process 
in regard to the appropriate placement of hearing impaired children in 
special education classes. The ABIC, an adaptive behavior inventory for 
use with normally functioning and mildly handicapped children, may be an 
instrument also appropriate for the measurement of adaptive behavior in 
hearing impaired children. 
The present study, which investigated the use of the ABIC with a 
cross section of Iowa and Florida hearing impaired children, was formulated 
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to answer four general questions: 
1. Does the adaptive functioning of hearing impaired children, as measured 
by the ABIC, differ significantly from that of hearing children? 
It is hypothesized that the six ABIC subscale scores and the total ABIC 
score will be significantly lower for hearing impaired children at all age 
levels tested within both the Florida and Iowa samples than for their 
normally hearing counterparts. 
2. Does the adaptive behavior functioning of Iowa hearing impaired 
children, as measured by the ABIC, differ significantly from that of 
Florida hearing impaired children? 
Due to cultural/environmental influences previously discussed by Buckley and 
Oakland (1977), it is hypothesized that Florida hearing impaired children will 
obtain subscale and total ABIC scores which are significantly lower than 
those of Iowa hearing impaired children. 
3. Are there characteristics of hearing impaired children which relate 
to their performance on the ABIC? 
Within the spectrum of adaptive behavior, the development of social 
skills becomes increasingly important as children move toward adolescence 
and adulthood. Due to the difficulty the hearing impaired experience in 
interpreting subtle social cues (Vernon, 1976) and the increasing impor­
tance of this skill as age increases, it is hypothesized that the 
ten and eleven year-old hearing impaired children will score lower than 
children in other age ranges. It is further hypothesized that within 
the hearing impaired group, there will be significant differences in ABIC 
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subscale and total scores between hearing loss categories, with more 
severe hearing losses resulting in lower ABIC scores. 
4. Are there specific ABIC items which are not appropriate for adminis­
tration to hearing impaired children? 
Due to basic communicative constraints inherent to a hearing impairment, 
it is hypothesized that there will be specific ABIC items which are not 
appropriate for administration to hearing impaired children. 
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METHODS 
Sample Selection and Data Collection 
Iowa 
The data were collected in seven Area Education Agencies (AEAs) 
across the state of Iowa. All fifteen Iowa AEAs were contacted re­
garding participation in the project. However, due to variations in AEA 
policy, only seven were able to cooperate. These seven AEAs represented 
various geographic regions within the state, but were not necessarily 
representative of the state as a whole: 
AEA Main Office Area of Iowa Served 
2 Mason City North Central 
4 Sioux Center Northwest 
6 Marshalltown Central 
9 Davenport East Central 
10 Cedar Rapids Central/Northeast 
14 Creston Southwest 
16 Fort Madison Southeast 
The cooperation of the Supervisors of Hearing Education and Conser­
vation Services in the seven participating AEAs was enlisted to identify 
all hearing impaired children in their AEA who met the following 
criteria: 
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1. were between 5 years, 0 months, and 11 years, 11 months old 
2. had a permanent, bilateral hearing loss 
3. were not multiply handicapped 
4. were being served in public school programming for the hearing 
impaired rather than by a residential school for the deaf 
Once identified, the parents of each child were contacted, either by 
telephone or letter, by the Supervisor of Hearing Education and Conser­
vation Services in the AEA to explain the study and inquire about their 
willingness to participate. A total of 180 parents were contacted with 87 
parents agreeing to participate. This introduced a self-selection factor 
into the sample which although unavoidable may have had some impact on the 
findings of this study. The names and telephone numbers of these parents 
were given to the examiner who contacted them to confirm their consent for 
participation in the study and to establish an ABIC administration date. 
Data were collected during the summer of 1980. In all but three 
cases, the mother of the child was the informant. The remaining informants 
consisted of two grandmothers and one father. The examiner introduced 
herself, re-explained the study, and outlined safeguards taken to insure 
confidentiality. Each informant was then administered an ABIC. 
Information regarding the type of hearing loss (mild = 25 to 40 
decibel loss, moderate = 40 to 70 decibel loss, and severe-profound = 
over 70 decibel loss) experienced by the child was obtained for each 
child from the audiological records of the AEA. Parental consent was 
given for the audiologist to disclose this information. 
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Upon completion of the data collection, the sample was categorized 
according to age and level of hearing loss severity. The following ABIC 
scores were then calculated for each child (mean = 50, standard 
deviation = 15): 
Family Role Performance 
Community Role Performance 
Peer Role Performance 
Nonacademic School Role Performance 
Earner/Consumer Role Performance 
Self-Maintenance Role Performance 
Total ABIC score 
Number of "No Opportunity" responses 
Nuniber of "Don't Know" responses 
based on 52 items 
based on 41 items 
based on 36 items 
based on 37 items 
based on 26 items 
based on 49 items 
average of the six subscale 
scores 
Florida 
The data were collected in four counties across the state of Florida 
between June, 1981, and January, 1982. The four counties sampled were 
chosen by the Florida Department of Education for participation based on 
the high concentration of hearing impaired children residing in these 
counties and the fact that the four counties combined provided an urban/ 
rural and racial sampling which was fairly typical of the state (70% White, 
20% Black, 10% Hispanic). However, the sample was not necessarily represen­
tative of the state as a whole. Participating counties were as follows: 
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The cooperation of the Exceptional Education Consultants for the 
Hearing Impaired in each of the four counties was enlisted to identify 
all children in their county who 
1. were between 5 years, 0 months and 11 years, 11 months old 
2. had a permanent, bilateral hearing loss 
3. were not multiply handicapped 
4. were being served in public school programming for the hearing 
Once identified, the parents of each child were contacted by tele­
phone by the Exceptional Education Consultant for the Hearing Impaired 
to explain the study and inquire about their willingness to participate. 
A total of 200 parents were contacted with 150 agreeing to participate. 
As with the Iowa respondents, self-selection was a factor in generating 
this sample. 
Information regarding the level of hearing loss severity experienced 
by the child was obtained for each child from the county school audiologi-
cal records. Parental consent was obtained for the county to disclose this 
information. Hearing loss level was categorized as being either 
moderate (40 to 70 decibel loss) or severe/profound (loss greater than 
70 decibels) . There were no children in the sample experiencing mild 
impaired rather than in a residential school for the deaf 
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hearing losses as the Florida Department of Education, in contrast to the 
Iowa Department of Education, does not identify children with hearing 
losses in the mild range within the exceptional education system. 
With this information gathered on the children of the 150 parents 
who volunteered to participate, eight parents of children at each age and 
hearing loss level were randomly selected by the Consultant for the 
Hearing Impaired for final participation in the study. This resulted in 
a total sample of 112 parents. The names and telephone numbers of these 
parents were then given to the examiner who contacted them to establish 
an ABIC administration session. The child's mother was the informant in 
all but six cases where the father was the informant. The ABIC adminis­
tration format utilized was identical to that used with the Iowa sample. 
Upon completion of the ABIC administration, the sample was cate­
gorized by age and level of hearing loss severity. The following ABIC 
scores were calculated for each child (mean = 50, standard deviation = 15): 
Family Role Performance based on 52 items 
Community Role Performance based on 41 items 
Peer Role Performance based on 36 items 
Nonacademic School Role Performance based on 37 items 
Earner/Consumer Role Performance based on 26 items 
Self-Maintenance Role Performance based on 49 items 
Total ABIC score average of six subscale 
scores 
Number of "No Opportunity" responses 




The 87 subjects in the Iowa sample were distributed across the 21 
cells (seven age levels, three hearing loss severities) as displayed in 
Table 1 : 
Table 1 
Distribution of Iowa sample by hearing loss level and age 
Age 
Hearing Loss 
Level 5 6 7 8 9 10 11 Total 
Mild 1 2 6 7 5 3 7 31 
Moderate 3 3 5 3 5 6 4 29 
Severe/Profound 0 6 6 4 3 4 4 27 
Total 4 11 17 14 13 13 15 87 
Due to the uneven distribution of subjects across cells and the 
small size of some cells, the analysis of these data was performed to 
offer substantiation for the larger, evenly distributed Florida sample 
rather than as a primary source of information regarding the adaptive 
behavior functioning of hearing impaired children. 
Means and standard deviations for the six ABIC subscales, the total 
ABIC score, and the "no opportunity" and "don't know" items were obtained 
for the Iowa sample according to age level and hearing loss severity. 
38 
A t-test was performed to compare Iowa's hearing impaired students with 
the California standardization sample (hearing children). A 7 x 3 
analysis of variance was performed to assess the significance of dif­
ferences found between the two samples in adaptive functioning by age 
and hearing loss severity. 
Post hoc testing to assess the significance of individual mean dif­
ferences was performed, utilizing Duncan's Multiple Range Test for main 
effects and simple effects tests for significant interactions. 
Florida data 
The 112 subjects in the Florida sample were distributed equally 
across the fourteen cells (seven age levels, two hearing loss severities) 
resulting in a uniform cell size of n = 8. 
Means and standard deviations for the six ABIC subscales, the total 
ABIC score, and the "no opportunity" and "don't know" items were obtained 
for the Florida sample according to age levels and hearing loss severity. 
A t-test was performed to compare the adaptive functioning of the Florida 
hearing impaired sample with that of the California standardization sample 
(hearing children). A 7 x 2 ANOVA was performed to examine the ABIC means 
by age and hearing loss severity. 
Post hoc testing to assess the significance of individual mean dif­
ferences was performed, utilizing Duncan's Multiple Range Test for main 
effects and simple effects tests for significant interactions. 
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Combined Iowa and Florida data 
Although there were a total of 199 subjects in the combined Iowa/ 
Florida sample, the 31 mildly hearing impaired Iowa subjects were excluded 
from these analyses since there was no comparable group in the Florida 
sample. Once this exclusion was made, one further manipulation of the 
combined Iowa/Florida sample was necessary. When mildly hearing impaired 
subjects were excluded from the sample, the five-year-old age group was 
noted to be made up solely of Florida subjects with the exception of three 
individuals. Due to this occurrence, five-year-olds were also excluded 
from the age analysis as the analysis of the data from this age group 
would have essentially resulted in a re-analysis of the Florida five-year-
old data. Thus, the analyses done with the combined sample were performed 
with an n = 168, distributed across the fourteen cells (seven age levels, 
two levels of hearing loss) with the exception of the age analysis which 
was performed with an n = 149, distributed across twelve cells (six age 
levels, two levels of hearing loss) as presented in Table 2. 
Table 2 
Distribution of Florida sample by hearing loss level and age 
Age 
Hearing Loss 
Level (5) 6 7 8 9 10 11 Total 
Moderate (11) 11 13 11 13 14 12 85 (74) 
Severe/Profound (8) 14 14 12 11 12 12 83 (75) 
Total (19) 25 27 23 24 26 24 168 (149) 
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Means and standard deviations for the six ABIC subscales, the total 
ABIC score, and the "no opportunity" and "don't know" items were obtained 
for the combined sample according to age level and hearing loss severity. 
A t-test was performed to compare the adaptive functioning of the com­
bined hearing impaired sample with that of the California standardization 
sample (hearing children). A 6 x 2 ANOVA (six ages, two hearing loss 
severities) was performed to examine the ABIC means by age and hearing 
loss severity. 
Post hoc testing to assess the significance of individual mean dif­
ferences was performed, utilizing Duncan's Multiple Range Test for main 
effects and simple effects tests for significant interactions. 
Collapsed age data for combined Iowa/Florida sample 
Within the Iowa data there were several age group cells which had 
relatively small numbers of subjects. Therefore, the power of the 
statistical analyses done to investigate possible age effects within both 
the Iowa and the combined Iowa/Florida data was diminished due to the 
problem of small cell sizes. In order to discern any effects of this 
problem and to, in general, lend more statistical power to the age 
analyses performed, the combined Iowa/Florida data were collapsed into 
three age groups from their original seven. Five, six, and seven-year-
olds were collapsed into the first new age group, eight and nine-year-
olds into the second age group, and ten- and eleven-year-olds into the 
third. This resulted in seventy-one subjects in the first collapsed age 
cell, forty-seven in the second, and fifty in the third. 
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A 3 X 2 X 2 ANOVA was performed on the collapsed age, combined 
Iowa/Florida data with age, level of hearing loss, and state as factors. 
Post hoc testing of significant interaction mean differences was per­
formed using simple effects testing while significant main effects mean 
differences were tested utilizing Duncan's Multiple Range Test. 
Analysis of ABIC item appropriateness 
The conventional use of factor analysis in discerning the appro­
priateness of specific items within an assessment instrument was judged 
inappropriate for use with these data for two reasons. First, the sample 
size of this study was not large enough for a valid factor analysis to be 
performed. Secondly, the fact that the ABIC utilizes a basal/ceiling 
administration procedure resulted in an unequal number of subjects 
responding to all but the first thirty-five items which are administered 
to all subjects, regardless of age. 
In view of these difficulties, an item-by-item alpha deletion reli­
ability procedure was chosen as the most appropriate method by which the 
appropriateness of specific ABIC items for the hearing impaired could be 
determined. This procedure, which calculates the alpha for each subscale 
with one item of the subscale at a time being deleted, was performed only 
on the Florida sample due to its equal cell size. Each subscale item-by-
item alpha deletion was calculated separately for each age level. This 
categorization by age level, combined with the procedure's automatic 
discarding of items with zero variance, resulted in an analysis of item 
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appropriateness which was able to account for the basal/ceiling adminis­
tration characteristic of the ABIC. 
Moreover, corrected item-to-item correlations (correlation of an 
item to the total scale minus the item) were calculated as was Coefficient 
Alpha for each subscale at each age level. 
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RESULTS 
Significant Interaction Effects 
Iowa data 
A 7 X 3 MOVA, with age and level of hearing loss as factors, per­
formed on the Iowa data yielded no significant interaction effects. 
Florida data 
A 7 X 2 ANOVA, with age and level of hearing loss as factors, per­
formed on the Florida data yielded no significant interaction effects. 
Combined data 
The results of the 6x2x2 ANOVA, with age, level of hearing loss, 
and state as factors, performed on the combined Iowa/Florida data for each 
ABIC subscale, the total ABIC score and the "no opportunity" and "don't 
know" responses are presented in Tables 3-11. Eight significant age by 
state and one significant age by hearing loss level interactions were observed. 
Age by state interactions Significant interaction effects were 
found for age and state on all ABIC subscales but Peer Role Performance, 
on the total ABIC score and for "no opportunity" and "don't know" responses. 
Mean scale scores, standard deviations, and the results of simple effects 
tests for this interaction are presented for each subscale in Tables 
12-19. 
Table 3 
ANOVA summary table for family subscale for combined lowa/Florida samples 
Source DF Type III SS F-Value PR > F 
Age 5 1588.3 1.94 .091 
Level 1 156.0 .95 .331 
Age X Level 5 1495.8 1.83 .111 
State 1 895.9 5.48 .021 
Age X State 5 2813.0 3.44 .006 
Level X State 1 6.1 .04 .847 
Age X Level x State 5 1043.7 1.28 .278 
Table 4 
ANOVA summary table for community subscale for combined lowa/Florida samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 






























ANOVA summary table for peer relations subscale for combined lowa/Florlda samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 
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1652.3 

















ANOVA summary table for nonacademlc school role performance subscale for combined lowa/Florlda 
samples 
Source DF Type III SS F—Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 
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Table 7 
ANOVA summary table for earner/consumer subscale for combined lowa/Florlda samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 






























ANOVA summary table for self-maintenance subseaie for combined lowa/Florlda samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 






























ANOVA summary table for total ABIC scores for combined lowa/Florida samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 
















ANOVA summary table for "no opportunity" responses for combined Iowa/Florida samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 






























ANOVA summary table for "don't know" responses for combined Iowa/Florida samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 











2 6 . 1  
21.3 

















Mean scale scores, standard deviations, and simple effects test results of age x state Interaction 













































Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 13 
Mean scale scores, standard deviations, and simple effects test results of age x state interaction 
for community subscale for combined Iowa/Florida samples 
Age 
6 7 8 9 10 11 
Mean Mean Mean Mean Mean Mean 
State (SD) (SD) (SD) (SD) (SD) (SD) 
Iowa 48. •3AB 43. 3AB 46. OAB 50 .8A 36. 2B 40.4AB 
(3. 7) (7. 0) (14. 9) (12 .4) (13. 8) (18.0) 
Florida 47. • IAC 35. 2DE 28. 8E 34 •8DE 38. 6BD 34.5ade 
(4. 8) (8. 7) (7. 0) (12 .4) (11. 9) (11.6) 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 14 
Mean scale scores, standard deviations, and simple effects test results of age x state interaction 
for non-academic school role performance subscale for combined lowa/Florlda samples 
Age 
6 7 8 9 10 11 
Mean Mean Mean Mean Mean Mean 
State (SD) (SD) (SD) (SD) (SD) (SD) 
Iowa 55. •3B 50. •^ AB 52, •3AB 57. ,8A 38. •^ B 37.0B 
(7. 6) (10. 9) (17, .2) (6. 7) (12. 6) (16.0) 
Florida 51, 
•^ BC 43, 6 AD 37, •^ ADE 41, •3n 41, -3BD 32.4BE 
(4, .8) (12, .5) (8, .6) (11. 5) (8, .2) (11.4) 
Note; Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 15 
Mean scale scores, standard deviations, and simple effects test results of age x state interaction 
for earner/consumer subscale for combined Iowa/Florida samples 
6 7 8 9 10 11 
Mean Mean Mean Mean Mean Mean 
State (SD) (SD) (SD) (SD) (SD) (SD) 
Iowa 43 
•^ ABC 43. ^ABC 56.GAB 58 •OA 37 .6c 40. ^BC 
(8 .8) (17. 4) (14.3) (11 .6) (18 .5) (16. 9) 
Florida 40 •8AD 39. ^AD 33. 6d 38 •4D 40 •8CD 35. ^BD 
(5 .3) (13. 3) (10.4) (10 .6) (11 .4) (13. 8) 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 16 
Mean scale scores, standard deviations, and simple effects test results of age x state interaction 













































Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 17 
Mean scale scores, standard deviations, and simple effects test results of aRe x state interaction 
for total ABIC score for combined Iowa/Florida samples 
Age 
6 7 8 9 10 11 
Mean Mean Mean Mean Mean Mean 
State (SD) (SD) (SD) (SD) (SD) (SD) 
Iowa 48. 
•^ ABC 47. 4 ABC 54. ^AB 57 .OA 40. 8BC 39. 9c 
(7. 4) (11. 4) (17. 7) (8 .4) (15. 2) (16. 7) 
Florida 48, 
• ^ AD 40. •^ ADEF 35. •8p 44 •3DE 45. OSDE 37. 9CEF 
(6, .2) (12. 2) (10. 2) (10 .8) (8, .2) (11. 9) 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 18 
Mean scale scores, standard deviations, and simple effects test results of age x state interaction 
for "no opportunity" responses for combined Iowa/Florida samples 
Age 
6 7 8 9 10 11 
Mean Mean Mean Mean Mean Mean 
State (SD) (SD) (SD) (SD) (SD) (SD) 
Iowa 3.5AB 5.8A 3.1AB 4.5AB 3.2AB 2.7B 
(2.9) (6.6) (2.2) (6.0) (2.2) (3.4) 
Florida 1.1 AC 1-5AC 1.5c 1.6c 1-IAC 1.7c 
(1.3) (1.9) (1.7) (1.6) (1.0) (1.5) 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 19 
Mean scale scores, standard deviations, and simple effects test results of age x state interaction 
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Note: Letter subscripts Indicate results of simple effects tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
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Simple effects testing resulted in the finding of significant dif­
ferences between Iowa and Florida six-year-olds on "don't know" responses 
and for seven-year-olds on Community Role Performance. Significant dif­
ferences between Iowa and Florida eight-year-olds were found on all scales 
except Nonacademic School Role Performance and "don't know" responses. 
Iowa and Florida nine-year-old scores were significantly different on 
all scales but Self-Maintenance Role Performance and "don't know" 
responses. Finally, significant differences between the Iowa and Florida 
samples were found for the "don't know" responses of ten-year-olds and 
the "no opportunity" responses of eleven-year-olds. 
In all cases, the Iowa sample obtained significantly higher scores 
than the Florida sample. 
Age X level of hearing loss interaction A significant interaction 
effect was found for age and level of hearing loss for "don't know" 
responses. Table 20 presents the mean scale scores, standard devia­
tions, and simple effects test results for this interaction. Simple 
effects testing resulted in the finding of a significant difference 
between moderately and severely/profoundly hearing impaired ten-year-
olds with the severely/profoundly hearing impaired sample scoring higher 
on this scale. 
Summary 
No significant interactions were found within either the Iowa sample 
or the Florida sample of hearing impaired children. Significant age by 
state interactions were found for the combined Iowa/Florida samples for 
Table 20 
Mean scale scores, standard deviations, and simple effects test results of age x level of hearing 
loss interaction for "don't know" responses for combined Iowa/Florida samples 
Age 
6 7 8 9 10 11 
Level of Hearing Mean Mean Mean Mean Mean Mean 
Loss (SD) (SD) (SD) (SD) (SD) (SD) 
Moderate •7AB •6AB •2AB •6AC •6AB .4AB 
(1.5) (.9) (.4) (.6) (1.0) (.5) 
Severe/Profound •6 BCD •6BCD •6BCD .2c 1.2D •5BCD 
(1.1) (.5) (1.2) (.6) (1.7) (.8) 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
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all ABIC subscales except Peer Role Performance, for the total ABIC score 
and for "no opportunity" and "don't know" responses. For six and ten-
year-olds, a significant interaction was found for "don't know" responses, 
for seven-year-olds for Community Role Performance and for eleven-year-
olds for "no opportunity" responses. Eight-year-olds displayed signifi­
cant differences on all subscales except Nonacademic School Role Per­
formance and "don't know" responses, while nine-year-olds displayed 
significant differences on all subscales except Self-Maintenance Role 
Performance and "don't know" responses. In all cases»Iowa children 
scored higher than Florida children. One significant interaction was 
found for age by hearing loss level for "don't know" responses with 
severely/profoundly hearing impaired ten-year-old children scoring sig­
nificantly higher than moderately hearing impaired ten-year-old children. 
Main Effects 
Iowa data 
Comparisons of ABIC performance by age The means, standard 
deviations, F-values, and Duncan's Multiple Range Test results for the 
six ABIC subscales, total ABIC score, and the "no opportunity" and "don't 
know" responses are presented in Table 21. A 7 x 3 ANOVA with age and 
level of hearing loss as factors yielded seven significant differences 
from the total of nine comparisons. 
The Self-Maintenance subscale, total ABIC score, and "don't know" 
response mean differences were significant at the .05 level. Post hoc 
Table 21 
Mean scale scores. standard deviations. F-values, and Duncan's Multiple Range Test results for age 
for Iowa 
Age 
5 6 7 8 9 10 11 
Mean Mean Mean Mean Mean Mean Mean 
Subscale (SD) (SD) (SD) (SD) (SD) (SD) (SD) F-•value 
Fatally 38. H 50. 5AB 46. 7AB 49. 2AB 59. OA 44. 3B 45. 6AB 1. ,92 
(12. 0) (7. 7) (10. 9) (18. 5) (13. 2) (16. 3) (13. 2) 
Community 44. 2ABC 48. 6AB 44. 6ABC 39. 7BC 53. LA 35. 8C 40. OBC 2. 97** 
• 
(8. 2) (3. 8) (6. 9) (13. 7) (13. 2) (14. 7) (15. 6) 
Peer 35. 5C 46. 3BC 50. 1B 50. 4B 63. 7A 43. IBC 42. IBC 3, .54** 
(12. 6) (9. 5) (11. 0) (20. 1) (10. 6) (16. 9) (14. 4) 
Nonacaderalc 45. 3BC 55. 6AB 49. 6ABC 47. 8ABC 57. 4A 38. IC 38. 7c 4 .96*** 
School Roles (12. 9) (7. 2) (10. 3) (14. 2) (11. 2) (14. 8) (14. 6) 
Earner-Consumer 41. 8B 43. OAB 45. 6AB 47. 3AB 57. 3A 38. 5B 41. 3B 2 .03 
(5. 6) (8. 0) (15. 7) (16. 5) (15. 9) (20. 2) (12. 2) 
Self-Maintenance 46. 3AB 47. OAB 49. 4AB 51. 4AB 57. 8A 43. OAB 40. 5B 2 .38* 
(7. 2) (11. 7) (16. 4) (17. 4) (10. 9) (17. 6) (14. 8) 
Total ABIC 42. OB 48. •5AB 47. •7AB 47. •7AB 58. LA 40. •5B 41. •4B 2 .94* 
(9, .4) (6, .7) (10. 0) (16. 0) (11. 3) (15. 9) (13. 4) 
No Opportunity 10, •8A 3. •5B 5, .8B 3. • 1B 4. •5B 3. 2B 2, '7B 4 .20** 




5 6 7 8 9 10 11 
Mean Mean Mean Mean Mean Mean Mean 
Subscale (SD) (SD) (SD) (SD) (SD) (SD) (SD) F-value 
Don't Know .8g •9AB •7B 2.0A .Bg 2.28* 
(1.5) (1.5) (.8) (1.2) (1.2) (1.6) (.8) 
Sample Size 4 11 17 14 13 13 15 
*p less than .05 **p less than .01 ***p less than .001 
Note: Letter subscripts indicate results of Duncan's Multiple Range Test. Means with the same 
subscript letter are not significantly different. 
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tests of means differences revealed that nine-year-olds scored signifi­
cantly higher than eleven-year-olds on the Self-Maintenance subscale and 
total ABIC score and significantly higher than ten-year-olds on the total 
ABIC score. Ten-year-olds obtained significantly higher scores on "don't 
know" responses than five, nine, and eleven-year-olds. 
The Community and Peer Role Performance and "no opportunity" response 
mean differences were significant at the .01 level. Post hoc testing of 
mean differences revealed that nine-year-olds scored significantly higher 
than eight, ten, and eleven-year-olds on Community Role Performance and 
significantly higher than all other age groups on Peer Role Performance. 
Additionally, ten-year-olds scored significantly lower than six and nine-
year-olds on Community Role Performance and five-year-olds scored sig­
nificantly lower than seven and eight-year-olds on Peer Role Performance. 
On "no opportunity" responses, five-year-olds scored significantly lower 
than all other age groups. 
The Nonacademic School Role Performance mean differences were sig­
nificant at the .001 level. Post hoc testing revealed nine-year-olds 
scoring significantly higher than five, ten, and eleven-year-olds. Six-
year-olds also scored significantly higher than ten and eleven-year-olds. 
Comparisons of ABIC performance by level of hearing loss The 
means, standard deviations, F-values, and Duncan's Multiple Range Test 
results for the six ABIC subscales, total ABIC score, and the "no oppor­
tunity" and "don't know" responses are presented in Table 22. A 7 x 3 
ANOVA with age and level of hearing loss as factors revealed no signifi­
cant mean differences among the nine comparisons made. 
Table 22 
Mean scale scores, standard deviations, F-values, and Duncan's Multiple Range Test results for 
level of hearing loss for Iowa 










Family 47.8. A 12.9 49.4A 15.2 48.3^ 16.2 .07 
Community 42.7A 13.3 45.6 A 12.2 42.1A 12.6 .91 






 17.1 47.1A 16.1 .76 
Nonacademic 
School Roles 
46.4^ 13.2 48.8A 13.5 47.1A . 14.7 .29 
Earner/Consumer 44.8^ 16.6 48.4^ 16.4 42.5 A 15.1 .93 
Self-Maintenance 48.6^ 13.0 48.2^ 13.3 47.3A 18.0 .06 
Total ABIC 46.4A 12.8 48.5A 13.5 45.7A 14.3 .47 
No Opportunity 4-7A 5.9 3'6A 3.3 4.3A 5.5 3.08 
Don't Know L-^A 1.2 1.0A 1.2 L-^A 1.4 .13 
Sample Sizes 31 29 27 
Note: All F-values reported on this table were non-significant at the .05 level. Letter 
subscripts indicate results of Duncan's Multiple Range Test. Means with the same 
subscript letter are not significantly different. 
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Summary The relationship of age to ABIC performance was curvi­
linear, with the highest ABIC scores found with the middle age groups 
within the sample (ranging from one-third to one standard deviation 
above the overall mean). As predicted, the two older age groups scored 
lowest, but, contrary to expectations, the youngest age group also scored 
lower than the middle age groups (two-thirds of a standard deviation). 
No relationship was observed between level of hearing loss and ABIC scores. 
Florida data 
Comparisons of ABIC performance by age The means, standard devi­
ations, F-values, and Duncan's Multiple Range Test results for the six 
ABIC subscales, total ABIC score, and "no opportunity" and "don't know" 
responses are presented in Table 23. A 7 x 2 ANOVA with age and level of 
hearing loss as factors resulted in five of the nine comparisons made 
achieving statistical significance. 
The Self-Maintenance Role Performance subscale means were signifi­
cantly different at the .05 level with post hoc testing revealing that 
six, nine, and ten-year-olds scored significantly higher than eight and 
eleven-year-olds. 
Total ABIC and Family Role Performance scale means were significantly 
different at the .01 level. Results of post hoc testing showed that on 
the total ABIC score, six-year-olds scored significantly higher than five, 
seven, nine, and eleven-year-olds and eight-year-olds scored significantly 
lower than all age groups except seven and eleven-year-olds. On the 
Family Role Performance subscale, ten-year-olds scored significantly 
Table 23 














































































































































5 6 7 8 9 10 11 
Mean Mean Mean Mean Mean Mean Mean 
Subscale (SD) (SD) (SD) (SD) (SD) (SD) (SD) F-value 
Don't Know 
.6A •1B •^ AB •2ab •^ AB • Is •^ AB 1.55 
(1.0) (.3) (.5) (.4) (.6) (.3) (.6) 
Sample Sizes 16 16 16 16 16 16 16 
*p less than .05 **p less than .01 ***p less than .001 
Note: Letter subscripts indicate results of Duncan's Multiple Range Test. Means with the same 
subscript letter are not significantly different. 
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higher than five, seven, and eight-year-olds while eight-year-olds scored 
significantly lower than all age groups except five and seven-year-olds. 
The Community and Nonacademic Role Performance subscale means scores 
achieved significance at the .001 level. Post hoc testing showed five 
and six-year-olds scoring significantly higher than all other age groups 
on Community Role Performance with ten-year-olds also scoring signifi­
cantly higher than eight-year-olds. On the Nonacademic School Role 
Performance subscale, six-year-olds scored significantly higher than all 
age groups except for five-year-olds. Additionally, five-year-olds scored 
higher than all age groups but six-year-olds and eleven-year-olds scored 
lower than all other age groups. 
Comparisons of ABIC performance by level of hearing loss The 
means, standard deviations, and F-values for the six ABIC subscales, total 
ABIC score, and "no opportunity" and "don't know" responses are presented 
in Table 24. A 7 x 2 ANOVA, with age and level of hearing loss as 
factors, yielded one significant difference among the nine comparisons 
made. Significant at the .05 level was the mean scale score on the Peer 
Role Performance subscale with subjects experiencing moderate hearing 
impairments scoring significantly higher than those with severe/profound 
hearing impairments. 
Summary An investigation of age differences in ABIC performance 
yielded five significant mean differences among nine comparisons made. 
Generally, six year olds scored the highest (within one-third standard 
deviation of the mean) and eight and eleven-year-olds lowest (one and 
one-half to one-third standard deviation below the mean). The remaining 
Table 24 
Mean scale scores, standard deviations, and F-values for level of hearing loss for Florida 





Mean S.D. F-value 
Family 46.6 10.9 43.3 14.4 1.78 
Community 38.8 10.5 36.9 11.6 .80 
Peer 48.4 11.6 42.7 13.2 5.68* 
Nonacademic 
School Roles 
43.1 10.8 41.4 11.6 .93 
Earner/Consumer 39.3 9.0 37.6 12.4 .67 
Self-Maintenance 44.7 11.3 42.7 14.1 .76 
Total ABIC 43.4 9.3 40.9 11.6 1.73 
No Opportunity 1.3 1.4 1.5 1.5 .61 
Don't Know .3 .6 .3 .6 .03 
Sample Size 56 56 
*p less than .05 
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age levels (five, seven, nine, and ten-year-olds) had scores ranging from 
one to one-third standard deviation below the mean. 
The investigation of ABIC performance differences due to hearing loss 
severity resulted in only one statistically significant difference, that 
being at the .05 level. 
Combined Iowa/Florida data 
Comparison of ABIC performance by age The means, standard devia­
tions, F-values, and Duncan's Multiple Range Test results for the six 
ABIC subscales, total ABIC score, and "no opportunity" and "don't know" 
responses are presented in Table 25. A 6 x 2 x 2 ANOVA, with age, level 
of hearing loss, and state as factors yielded seven significant differences 
from the nine comparisons made. 
The Family and Self-Maintenance Role Performance subscales achieved 
significance at the .05 level. Post hoc testing revealed that six and 
nine-year-olds scored significantly higher on the Family subscale than 
eight-year-olds. On the Self-Maintenance subscale six, nine, and ten-year-
olds scored significantly higher than eleven-year-olds. 
The Community Role Performance subscale, the total ABIC score, and 
the "don't know" responses achieved significance at the .01 level. Through 
post hoc testing it was found that six-year-olds scored significantly 
higher than all other age groups on Community Role Performance, six and 
nine-year-olds scored significantly higher than eleven-year-olds on the 
total ABIC scale and ten-year-olds scored significantly higher than eight 
and nine-year-olds on "don't know" responses. 
Table 25 
Mean scale scores, standard deviations, F-values, and Duncan's Multiple Range Test results for age 
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Sample Sizes 
*p less than .05 
25 27 
**p less than .01 
23 24 26 
***p less than .001 
24 
Note: Letter subscripts indicate results of Duncan's Multiple Range Test. Means with the same 
subscript letter are not significantly different. 
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The Peer Relations and Nonacademic School Role Performance subscales 
achieved significance at the .001 level. Post hoc testing revealed that 
on the Peer Relations Role Performance subscale, nine-year-olds scored 
significantly higher than all other age groups. On the Nonacademic 
School Role Performance subscale six-year-olds scored significantly higher 
than eight, ten, and eleven-year-olds, ten-year-olds scored significantly 
lower than six and nine-year-olds and eleven-year-olds scored signifi­
cantly lower than all other age groups. 
In all cases, the significant age main effects of the combined 
Iowa/Florida sample were tempered by the age by state and age by level 
of hearing loss significant interaction effects. 
Comparison of ABIC performance by level of hearing loss The 
means, standard deviations, and F-values for the six ABIC subscales, total 
ABIC score, and the "no opportunity" and "don't know" responses are pre­
sented in Table 26. A 6 x 2 x 2 ANOVA, with age, level of hearing loss, 
and state as factors, produced three significant differences among the nine 
comparisons made. Significant at the .05 level were the mean differences 
between hearing loss levels on the Community, Peer Relations, and Earner/ 
Consumer subscales. The moderately hearing impaired subjects scored higher 
than the severely/profoundly hearing impaired subjects in each case. 
Comparison of ABIC performance by state The means, standard 
deviations, and F-values for the six ABIC subscales, the total ABIC 
score, and the "no opportunity" and "don't know" responses are presented 
in Table 27. The total ABIC score differences (p < .05), the differences 
in Nonacademic School Role Performance and Earner/Consumer Role 
Table 26 
Mean scale scores, standard deviations, and F-values for level of hearing loss for combined 
Iowa/Florida samples 
Level of Hearing Loss 
Moderate Severe/Profound 
Subscale Mean S.D. Mean S.D. F-value 
Family 47.4 12.5 45.0 15.1 2.11 
Community 41.1 11.5 38.6 12.1 4.04* 
Peer 49.2 13.7 44.2 14.3 6.58* 
Nonacademic 45.0 12.0 43.2 12.9 2.91 
School Roles 
Earner/Consumer 42.4 12.7 .39.2 13.5 4.56* 
Self-Maintenance 45.9 12.8 44.2 15.5 .69 
Total ABIC 45.2 11.1 42.5 12.7 3.65 
No Opportunity 2.1 2.5 2.4 3.6 .25 
Don't Know .6 .9 .6 1.1 .39 
Sample Sizes 85 83 
*p less than .05 **p less than . 01 ***p less than .001 
Table 27 
Mean scale scores, standard deviations, and F-values for state from Iowa and Florida (moderate and 






Mean S.D. F-value 
Family 48.9 15.6 44.9 12.8 2.2 
Community 43.9 12.4 37.8 11.0 11.82*** 
Peer 49.0 16.6 45.6 12.7 1.30 
Nonacaderaic 
School Roles 
48.0 14.0 42.2 11.2 8.53** 
Earner/Consumer 45.6 15.9 38.4 10.8 11.03** 
Self-Maintenance 47.8 16.5 43.7 12.8 3.57 
Total ABIC 47.2 13.8 42.2 10.6 6.10* 
No Opportunity 3.9 4.4 1.4 1.4 29.14*** 
Don't Know 1.2 1.3 .3 .6 34.22*** 
Sample Sizes 56 112 
*p less than .05 **p less than .01 ***p less than .001 
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Performance (p < .01) and the Community Role Performance, "no opportunity" 
and "don't know" response differences (p < .001) all showed the Iowa 
"subjects scoring significantly higher than the Florida subjects. 
In all cases, the significant state main effects of the combined 
Iowa/Florida sample were ameliorated by the age x state significant inter­
action effects. 
Comparison of ABIC performance between normal hearing and hearing 
impaired children The means, standard deviations, and t-values for 
the six ABIC subscales and the total ABIC score are presented for the 
Iowa and Florida samples of hearing impaired children and the California 
standardization sample in Table 28. 
The comparison of Iowa and California means resulted in two mean 
differences attaining statistical significance. Significant at the .05 
level was the mean difference on the Earner/Consumer Role Performance sub-
scale. The Community Role Performance subscale mean difference was sig­
nificant at the .01 level. In both cases, the Iowa sample of hearing 
impaired children scored lower than the California sample of normal 
hearing children. 
The comparison of Florida and California means resulted in all seven 
mean differences attaining statistical significance at the .001 level. 
On all six ABIC subscales and for the total ABIC score the Florida hearing 
impaired sample scored significantly lower than the California normal 
hearing sample. 
Summary An investigation of differences in ABIC performance 
dependent on age yielded seven statistically significant mean differences 
Table 28 
Mean scale scores, standard deviations, and t-test comparisons for California standardization sample 
of hearing children versus Iowa and Florida hearing impaired children 
Subscale 
Iowa 









Family 48.9 15.6 .47 44.9 12.8 4.10*** 
Community 43.9 12.4 3.12** 37.8 11.0 11.16*** 
Peer 49.0 16.6 .32 45.6 12.7 3.55*** 
Nonacademlc 
School Roles 
48.0 14.0 1.06 42.2 11.2 7.06*** 
Earner/Consumer 45.6 15.9 2.05* 38.4 10.8 10.79*** 
Self-Maintenance 47.8 16.5 .99 43.7 12.8 5.02*** 
Total ABIC 47.2 13.8 1.50 42.2 10.6 7.47*** 
Sample Sizes 56 112 
*p less than .05 **p less than .01 ***p less than .001 
Note: California standardization sample has a sample size of 2100. Each scale score for the 
California sample has a mean of 50 and a standard deviation of 15. 
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of the nine comparisons made. In general, eleven-year-olds consistently 
scored lowest with scores ranging from one standard deviation to one-half 
standard deviation below the mean. Scoring highest were the six and nine-
year-olds with scores falling within one-third standard deviation above 
or below the mean. The remaining age groups (seven, eight, and ten-year-
olds) obtained scores generally ranging between one-third and one standard 
deviation below the mean. 
ABIC performance differences due to hearing loss severity were also 
examined. Three of nine mean difference comparisons made attained 
statistical significance with severely/profoundly hearing impaired 
children scoring lower than their moderately hearing impaired counter­
parts. 
Investigation of the differences between the ABIC performance of 
Iowa and Florida hearing impaired children yielded five of nine mean dif­
ferences attaining statistical significance. Across all five scales, 
Florida hearing impaired children scored lower than Iowa hearing impaired 
children. 
Finally, a comparison of the ABIC performance of the Iowa and Florida 
hearing impaired samples was made with the California sample of normally 
hearing children. The Iowa-California comparison found significant mean 
differences in two of the ABIC subscales. The Iowa sample generally 
scored within one-third standard deviation below the mean. The Florida-
California comparison displayed significant mean differences on all six 
ABIC subscales and on the total ABIC score. Typically, Florida hearing 
82 
impaired children scored between one standard deviation and one-third 
standard deviation below the mean. 
Collapsed age data for combined Iowa/Florida samples 
The results of the 3x2x2 ANOVA, with age group, level of hearing 
loss, and state as factors performed on the collapsed age data for the 
combined Iowa/Florida samples for each ABIC subscale, the total ABIC 
score, and the "no opportunity" and "don't know" responses are presented 
±n Tables 29-37. 
Significant interactions Significant interaction effects were 
found for age and state on all ABIC subscales, the total ABIC score, and 
for "no opportunity" responses. Mean scale scores and the results of 
simple effects testing for this interaction are presented for each sub-
scale in Tables 38-45. 
Simple effects testing resulted in the finding of significant dif­
ferences between the Iowa and Florida combined eight and nine-year-olds on 
all ABIC subscales and the total ABIC score. In all cases,the Iowa sub­
jects scored significantly higher than the Florida subjects. Iowa 
subjects also scored significantly higher than Florida subjects across all 
three age groups on the "no opportunity" responses. 
A three-way interaction was also observed within the data for age, level 
of hearing loss, and state on the community subscale (Table 46). A signifi­
cant difference was found between Iowa and Florida, severely/profoundly 
hearing impaired, five, six, and seven-year-olds. Significant differences 
were also found between Iowa and Florida, moderately hearing impaired eight 
Table 29 
ANOVA summary table for family subscale, collapsed age data, for combined lowa/Florlda samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 






























ANOVA summary table for community subscale, collapsed age data, for combined lowa/Florida samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 






























ANOVA summary table for peer subscale, collapsed age data, for combined lowa/Florlda samples 
Source DF Type III SS F—Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 






























ANOVA summary table for nonacademic school role subscale, collapsed age data, for Iowa/Florida 
samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 






























ANOVA summary table for earner/consumer subscale, collapsed age data, for combined lowa/Florlda 
sample 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 






























ANOVA summary table for self-maintenance subscale, collapsed age data, for combined lowa/Florlda 
samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 










286 .1  
722.4 
1581.8 

















ANOVA summary table for total ABIC score, collapsed age data, for combined lowa/Florlda samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 






























ANOVA summary table for "no opportunity" responses, collapsed age data, for combined Iowa/Florida 
samples 
Source DF Type III SS F—Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 






























ANOVA summary table for "don't know" responses, collapsed age data, for combined Iowa/Florida 
samples 
Source DF Type III SS F-Value PR > F 
Age 
Level 
Age X Level 
State 
Age X State 
Level X State 































Mean scale scores and simple effects test results of age x state interaction for family subscale, 
collapsed age data, for combined Iowa/Florida samples 
Age 
State 5/6/7 8/9 10/11 
Iowa 47.7^  57.0^  43.8^ ,^ 
Florida 44.8^  41.8^  48.1^  ^
VÛ 
ro 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 39 
Mean scale scores and simple effects test results of age x state interaction for community 
subscale, collapsed age data, for combined lowa/Florlda samples 
Age 
State 5/6/7 8/9 10/11 
Iowa 45.5^  48.5^  38.1^  ^
Florida 42.8^  31.8^  36.5^ , 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparison^ 
with the same subscript letter are not significantly different. 
Table 40 
Mean scale scores and simple effects test results of age x state interaction for peer subscale, 
collapsed age data, for combined lowa/Florlda samples 
Age 
State 5/6/7 8/9 10/11 
Iowa 45.8g 60.7 A 43.3B 
Florida 45.2, 47. Ig 44.6g 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 41 
Mean scale scores and simple effects test results of age x state interaction for nonacademic 
school role subscale, collapsed age data, for combined Iowa/Florida samples 
Age 
State 5/6/7 8/9 10/11 
Iowa 51.3. 55.2. 37.8^  
A A B 
Florida 47.7^  39.4^  36.9% 
Note; Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 42 
Mean scale scores and simple effects test results of age x state interaction for earner/consumer 
subscale, collapsed age data, for combined Iowa/Florida samples 
Age 
State 5/6/7 8/9 10/11 
Iowa 43.2g 57.1^  ^ 39.1g 
Florida 40.1* 36.0* 38.3* 
D ii i) 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 43 
Mean scale scores and simple effects test results of age x state Interaction for self-maintenance 
subscale, collapsed age data, for combined lowa/Florlda samples 
Age 
State 5/6/7 8/9 10/11 
Iowa 56.7^  ^ 40.6g 
Florida 43.6^  43.6g 44.Og 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
. with the same subscript letter are not significantly different. 
Table 44 
Mean scale scores and simple effects test results of age x state interaction for total ABIC score, 
collapsed age data, for combined Iowa/Florida samples 
Age 
State 5/6/7 8/9 10/11 
Iowa 46.8g 55.9^  40.4g 
Florida 44.0% 39.9% 41.4% 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 45 
Mean scale scores and simple effects test results of age x state interaction for "no opportunity" 
responses, collapsed age data, combined lowa/Florlda samples 
Age 
State 5/6/7 8/9 10/11 
Iowa 5.4. 3.1. 2.7, 
A A A 
Florida 1.3g 1.5^ 1.4g 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with the same subscript letter are not significantly different. 
Table 46 
Mean scale scores and simple effects test results of age x level of hearing loss x state 
interaction for community subscale, collapsed age data, for combined lowa/Florlda samples 
Moderate Severe/Profound 
State State 
Age Range Iowa Florida Iowa Florida 
5/6/7 43'9AB 45'OAC 46.8* 40.5cJ 
8/9 48"8ADF 32'lEG 48'lBF 31.4^ 
10/11 44"7AH 36'OEHI 29.8j. 37'lGU 
Note: Letter subscripts indicate results of Simple Effects Tests. Means of orthogonal comparisons 
with common subscripts are not significantly different. 
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and nine-year-olds as well as severely/profoundly hearing impaired 
eight and nine-year-olds. In all cases, the Iowa subjects scored higher 
than their Florida counterparts. 
Main effects for age The means, F-values, and Duncan's Multiple 
Range Test results for the six ABIC subscales, total ABIC score, and the 
"no opportunity" and "don't know" responses are presented in Table 47. 
A 3 X 2 X 2 ANOVA with age, level of hearing loss, and state as factors 
yielded seven significant differences among the nine total comparisons. 
The Nonacademic School Role Performance subscale differences were 
significant at the .001 level. Post hoc testing of mean differences re­
vealed that each of the three age groups were significantly different 
from each other with the youngest age group scoring highest and the oldest 
group lowest. 
The Community, Peer, and Earner/Consumer Role Performance subscales 
as well as the total ABIC score mean differences achieved significance 
at the .01 level. Post hoc testing of mean differences revealed that 
on Community Role Performance, five, six, and seven-year-olds scored 
significantly higher than the other two age groups. On Peer Role Per­
formance eight and nine-year-olds scored significantly higher than both 
other age groups. On Earner/Consumer Role Performance and the total ABIC 
score, ten and eleven-year-olds scored significantly lower than both 
younger age groups. 
The Self-Maintenance Role Performance subscale and the "no oppor­
tunity" response mean differences achieved significance at the .05 level. 
Post hoc testing of mean differences revealed eight and nine-year-olds 
Table 47 
Mean scale scores, F-values for age, and simple effects test results, collapsed age data, for 
combined Iowa/Florida sample 
Age 
Subscales 5/6/7 8/9 10/11 F-value 
Family 45.7 A 46.6^  46.6^  1.09 
Community 43.6^  37.1B 37.1B 6.22** 
Peer 45.4* 51.4A 44.2» 6.96** 
Nonacademic 
School Roles 
48.9A 44.4B 37.2^  18.71*** 
Earner/Consumer 41.1A 42.7A 38.6, 5.14** 
Self-Maintenance 44'^ AB 47.8^  42.7, 3.76* 
Total ABIC 44.9A 45.0 a 41-lB 4.88** 
No Opportunity Z'^ A 2'OB l-^ B 3.45* 
Don't Know 
•^ A *4A •^ A 2.46 
Sample Size 71 47 50 
*p less than .05 **p less than .01 ***p less than .001 
Note; Letter subscripts indicate results of Duncan's Multiple Range Test. Means with the same 
subscript letter are not significantly different. 
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scoring significantly higher than ten and eleven-year-olds on the Self-
Maintenance Role Performance subscale while five, six, and seven-year-olds 
scored significantly higher on "no opportunity" responses than both older 
age groups. In all cases, age effects were tempered by the significant 
age by state,and age by level of hearing loss,level by state interactions. 
Summary A re-investigation of ABIC performance dependent on age 
was performed using the combined Iowa/Florida data, collapsed into 
three age groups. Analysis of these data resulted in consistent 
significant age by state interactions across eight of nine sub-
scale comparisons, with Iowa subjects scoring higher than Florida 
subjects in all cases. This finding essentially replicated the signifi­
cant age by state interactions found in the initial age analysis done on 
the combined Iowa/Florida sample. In addition, a three-way interaction on 
the Community Role Performance subscale was found. 
Significant main effects for age were found within the collapsed age 
data on seven of nine subscales, again essentially replicating the initial 
age analysis performed on the combined Iowa/Florida sample. As was found 
in the initial age analysis, the oldest subjects scored most poorly. 
The remaining two age groups scored similarly overall, although several 
significant mean differences were observed within specific subscales. In 
general, the two younger age groups scored between one and two-thirds 
standard deviation below the mean while the oldest age group exhibited 
scores ranging from one standard deviation to one-third standard devia­
tion below the mean. 
104 
ABIC item appropriateness 
An item-by-item alpha deletion process, in combination with cal­
culations of an item's correlation with the total ABIC sub scale of which 
it is a part minus the item, was used to determine each ABIC item's appro­
priateness for use with a hearing impaired population. The item-by-item 
alpha deletion process essentially discards items with zero variance. 
When used separately for each of the seven age groups, items falling below 
the basal level or above the ceiling level of administration for each age 
group are automatically excluded by this procedure. Calculations were 
done only for the Florida data so that the unequal cell size of the Iowa 
data would not be a factor influencing the results. 
Table 48 presents the results of the item-by-item alpha deletion 
process and corresponding correlations for all 242 ABIC items in numerical 
order. The data showed numerous low correlations scattered across age 
groups in no discernible pattern, with one exception. There was a high 
concentration of low correlating items within the first thirty-five items 
of the scale. These items are, coincidentally, those which are adminis­
tered to all children, regardless of age. The low correlations were 
distributed across all age groups. 
Also noted were twenty items which had negative or near-zero correla­
tions with their respective subscales. These items were found across all 
subscales with the exception of Earner/Consumer Role Performance. 
Tables 49 through 54 reflect the item-by-item alpha deletion process 
and corresponding correlations of all 242 ABIC items by subscale for each 
Table 48 




























(SM) 1 .79 .77 .91 .87 .81 .80 .87 
(.43) (.72) (-.05) (.27) (.21) (.01) (.45) 
(F) 2 .91 .84 .92 .90 .87 .86 .94 
(.47) (.04) (.21) (-.08) (.23) (-.33) (.18) 
(F) 3 .91 — ~  .92 .89 .89 .82 .94 
(.17) (.12) (.29) (-.13) (.28) (-.02) 
(F) 4 — —  — —  .92 .89 .86 _— .94 
(-.18) (-.10) (.55) (.24) 
(F) 5 .89 .87 .94 
(-.12) (.35) (.28) 
(C) 6 .79 .85 .87 .90 .92 .91 
(.58) (-.27) (.47) (.23) (.02) (.38) 
Note: F = Family Role Performance 
C = Community Role Performance 
P = Peer Role Performance 
NS = Nonacademic School Role Performance 
EC = Earner/Consumer Role Performance 
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5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
(F) 15 .91 .83 .92 .90 .87 .84 .94 
(.10) (.16) (-.11) (-.07) (.34) (-.13) (-.12) 
16 Veracity Item 
(P) 17 .84 .72 .86 .86 .75 .80 .90 
(.21) (.24) (.05) (-.14) (-.17) (.44) (.57) 
(P) 18 .85 .73 .85 .86 .76 .78 .91 
(-.49) (-.06) (.33) (-.04) (-.39) (.61) (.46) 
(SM) 19 .81 .81 .90 .86 .83 ,78 .89 
(-.01) (-.10) (.15) (.65) (-.01) (.30) (-.13) 
(SM) 20 .80 .80 .90 .88 .82 .76 .87 
(.30) (.23) (.16) (-.13) (-.01) (.55) (.62) 
(P) 21 .84 .71 . 86 .86 .74 .81 .92 
(.08) (.38) (-.03) (.06) (-.08) (.25) (-.28) 
(P) 22 .84 .74 .85 .85 .75 .79 .91 
(.15) (-.19) (.30) (.16) (-.23) (.60) (.10) 
(P) 23 .84 .74 . 86 .84 .74 .80 .91 






























24 Veracity Item 
(P) 25 .84 .73 .85 .83 .75 .79 .90 
(.16) (.02) (.19) (.73) (.05) (.57) (.65) 
(SM) 26 .80 .80 .91 .87 .81 .78 .89 
(.26) (.28) (-.02) (.26) (.33) (.34) (-.03) 
(SM) 27 .80 .80 .90 .87 .82 .77 .88 
(.24) (.27) (.38) (.19) (.06) (.45) (.30) 
(P) 28 .85 .71 .84 .85 .73 .79 .91 
(.11) (.26) (.50) (.48) (.04) (.57) (.32) 
(SM) 29 .81 .82 .90 .88 .81 .78 .90 
(.03) (-.23) (.48) (-.08) (.35) (.31) (-.23) 
(P) 30 .84 .70 .85 .85 .72 .81 .90 
(.26) (.40) (.31) (.34) (.34) (.26) (.57) 
(SM) 31 .81 .81 .91 .87 .81 .79 .88 
(-.32) (-.04) (.06) (.41) (.26) (.02) (.34) 
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(.73) 
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5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
(C) 66 .78 — .79 
(.61) (.77) 
(SM) 67 .78 — — 
(.69) 
(NS) 68 .87 — .85 
(.66) (.42) 
(P) 69 .83 — .85 
(.46) (.38) 
(SM) 70 .79 — .89 
(.48) (.75) 
(EC) 71 .78 — .88 
(.91) (.88) 
(F) 72 .90 — .91 
(.88) (.84) 































(SM) 74 .77 
(.74) 
(NS) 75 .87 
( . 6 6 )  
(P) 76 .83 
(.55) 
(P) 77 .82 
(.65) 
78 Veracity Item 
(NS) 79 .89 
(.37) 
(P) 80 .83 .66 
(.54) (.84) 
(SM) 81 .78 .80 
(.64) (.25) 







































5 6 7 8 9 10 
Alpha If Alpha if Alpha if Alpha if Alpha if Alpha if 
deleted deleted deleted deleted deleted deleted 
(Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
.90 .80 .90 .88 
(.77) (.67) (.86) (.76) 
.90 .82 .90 .88 —. — — —  
(.66) (.25) (.75) (.61) 
.89 .47 .83 .80 — — —»» 
(.22) (.74) (.80) (.69) 
Veracity Item 
.81 .58 .78 .86 
(.29) (.42) (.75) (.72) 
.80 .38 .77 .85 — —  
(.42) (.78) (.81) (.76) 
.91 .79 .90 .88 —^ — I • 1 
(-.27) (.74) (.83) (.73) 
.83 .64 .84 .84 — — 
(.42) (.78) (.58) (.52) 
.90 .81 .90 .88 




5 6 7 8 9 10 11 
Alpha If Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
(SM) 92 .80 .78 .89 .86 __ 
(.23) (.57) (.81) (.62) 
(NS) 93 .87 .61 .83 .83 __ 
(.73) (.18) (.82) (-.08) 
94 Veracity Item 
(P) 95 .83 .66 .83 .84 — —  
(.63) (.67) (.79) (.57) 
(SM) 96 .79 .79 .89 .86 — ~  ——» 
(.52) (.41) (.82) (.62) 
(C) 97 .43 .78 .85 •—— m— — w 
(.72) (.74) (.75) 
(F) 98 .90 .81 .90 .67 — — — —• 
(.50) (.52) (.83) (.80) 
(SM) 98 .78 .79 ,89 .85 —— — — 
(.52) (.47) (.81) (.76) 
(P) 99 .83 .68 .85 .85 — — — —  






























(C) 99 .78 .59 .78 .86 
(.59) (.33) (.73) (.71) 
(NS) 100 .86 .47 .83 .80 
(.78) (.74) (.78) (.69) 
(NS) 101 .86 — .84 .81 
(.75) (.79) (.37) 
(SM) 101 .78 — .90 .87 
(.64) (.66) (.27) 
102 Veracity Item 
(P) 103 .81 .70 .83 .85 
(.77) (.40) (.81) (.24) 
(SM) 104 .80 .77 .89 .85 
(.25) (.69) (.80) (.84) 
(P) 105 .81 — .83 
(.77) (.72) 
(SM) 106 .79 .78 .89 .85 
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.69 
( . 0 2 )  
.53 








( .86)  
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( . 1 2 )  
.84 
( . 1 8 )  
.83 
( . 1 1 )  
.72 
( . 1 6 )  
.56 
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5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha 1£ 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
(SM) 131 .80 .77 .89 .87 .80 .87 
(.25) (.70) (.62) (.34) (.57) (.70) 
(NS) 132 — — .63 .84 .79 .87 .90 
(.03) (.61) (.64) (.70) (.80) 
133 Veracity Item 
(NS) 134 .88 .58 .84 .80 mmmm .90 
(.43) (.29) (.62) (.61) (.80) 
(P) 134 .84 .72 .84 .84 — —• .90 
(.18) (.05) (.56) (.59) (.81) 
(F) 135 .80 .91 .88 .87 .93 
(.76) (.60) (.70) (.15) (.78) 
(SM) 135 .78 .89 .85 .81 — . 87 
(.71) (.75) (.68) (.24) (.70) 
(P) 136 .70 .84 .63 .90 
(.44) (.71) (.94) (.81) 
(NS) 137 — — —  .85 .79 .86 — . 90 
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(.35) 
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(F) 14.7 — 
(P) 148 
(C) 148 
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(P) 168 — 
.91 
( . 1 1 )  
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5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Gorr) (Corr) (Corr) 
(EG) 184 — — — — .88 ,95 .88 
(.10) (.69) (.61) 
(NS) 185 — — — — .89 .79 .91 
(.24) (.72) (.37) 
186 Veracity Item 
(SM) 187 — — — — .82 .76 .87 
(.10) (.61) (.49) 
(C) 188 — — — — .89 .92 .90 
(.56) (.66) (.56) 
(SM) 189 — — — — — .78 .87 
(.38) (.37) 
(NS) 190 — — — — .89 .79 .91 
(.29) (.68) (.54) 
(F) 191 — — — — .85 .81 .93 
(.66) (.45) (.45) 
(C) 192 — — — — .88 .92 .91 




5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
(NS) 193 — — — — .88 .84 .91 
(.43) (.20) (.52) 
194 Veracity Item 
(SM) 195 — — — — .78 .78 «88 
(.86) (.29) (.45) 
(C) 196 — — — — .90 .91 .91 
(.40) (.73) (.35) 
(EC) 197 — — — — — .94 .88 
(.60) (.45) 
(EC) 198 — — — — — .93 .87 
(.95) (.67) 
(C) 199 — — — — .89 .91 .91 
(.48) (.77) (.42) 
(F) 200 — — — — — .81 .94 
(.46) (.41) 





5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
202 Veracity Item 
(C) 203 — — — — — .92 .91 
(.55) (.32) 
(SM) 204 — — — — .81 .76 .87 
(.48) (.62) (.52) 
(C) 205 — — — — — .91 .91 
(.74) (.38) 
(SM) 206 — — — — .81 .77 .88 
(.48) (.56) (.36) 
(EC) 207 — — — — — .93 .88 
(.84) (.62) 
(NS) 208 — — — — — .80 .91 
(.67) (.51) 
(P) 209 — — — — — .80 .91 
(.38) (.42) 





5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
210 Veracity Item 
(NS) 211 — — — — — .81 — 
(.70) 
(C) 212 — — — — — .92 .91 
(.56) (.56) 
(P) 213 —- — — — — . 80 .90 
(.37) (.48) 
(C) 214 — — — — — .91 .91 
(.74) (.19) 
(EC) 214 — — — — — .93 .89 
(.84) (.12) 
(P ) 215 — — — — — — .91 
( .02)  
(F) 216 — — — — — .80 .94 
(.60) (.49) 




5 6 7 8 9 . 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
(F) 218 — — — — — .80 .94 
( .60)  ( .16)  
(F) 219 — — — — — .82 .94 
(.42) (.42) 
(C) 220 — —— — .92 — 
(.51) 
(NS) 221 — — — — — — —— 
(NS) 222 — — — — — — .91 
(.09) 
(EC) 223 — — — — — .93 .88 
(.93) (.48) 
(C) 224 — — — — — .92 .91 
(.47) (.18) 
225 Veracity Item 
(C) 226 — — — — — — .91 




5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
(C) 227 — — — — — .91 .91 
(.80) (.19) 
(F) 228 — — — — — .82 .94 
(.39) (.46) 
(SM) 228 — —— — — — .78 .88 
(.22) (.35) 
(C) 229 — — —— — — — — —— —— —— 
(N s ) 230 — — — — — — — 
(NS) 231 — — —- — — — .91 
( .10) 
(NS) 232 — — — — — .80 .91 
(.57) (.42) 
(EC) 233 — — — — — .93 .89 
(.93) (.31) 
















































age group. In addition, average coefficient alpha values are given for 
each age group across each subscale. 
Family role performance The item-by-item alpha deletion calcula­
tions, the correlations of each item to the subscale minus the item, and 
coefficient alpha for each age group are presented in Table 49. Dotted 
lines indicate those items for which there was zero variance. Based on 
these values, five of the fifty-two items on the subscale exhibited con­
sistently low positive or negative correlations with the remainder of the 
scale. The item-by-item alpha deletion process also shows that the 
deletion of these items either increases or does not change the alpha for 
the entire subscale (coefficient alpha). The five items noted for their 
low positive or negative correlations with the Family Role Performance 
are as follows : 
Item 2 Children get along better with some people than they do 
with others. How does get along with his/her 
brothers? 
Item 3 How does get along with his/her sisters? 
Item 4 How does he/she get along with his/her father? 
Item 5 How do you and get along? 
Item 15 When you ask about things he/she has done, how 
often does he/she tell you the truth? 
On all five of these items, the hearing impaired children scored higher 
than they did on the remainder of the subscale. 
Community role performance The item-by-item alpha deletions 
calculations, correlations of each item to the subscale minus the item, 
Table 49 
Item-by-item alpha deletion. Item-to-scale correlations, and coefficient alpha for family role 


























































( - .18)  
.89 










( .28)  
15 .91 
( . 1 0 )  
.83 
( . 1 6 )  
.92 
























5 6 7 8 9 10 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
deleted deleted deleted deleted deleted deleted 
(Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
.91 
(.31) 
.90 — .91 
(.85) (.73) 
.90 — .91 
(.87) (.72) 
. 90 — .91 — 
(.80) (.72) 
. 90 — —• — 
(.58) 
. 90 — .91 — 
(.82) (.73) 
, 90 — — — 
(.63) 
.90 — .91 .89 














5 6 7 8 9 10 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
deleted deleted deleted deleted deleted deleted 
(Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
.90 
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119 .91 .83 .90 .88 — —  .93 
(.38) (.25) (.81) (.71) (.78) 
120 .91 .81 .91 .88 .93 
(.36) (.51) (.37) (.69) (.79) 
122 .82 .91 .88 — —  .93 
(.36) (.61) (.67) (.78) 
124 .91 .80 .91 .87 m 1 .93 
(.27) (.72) (.49) (.81) (.78) 
127 .91 .83 .91 .88 .87 __ .93 
(.12) (.11) (.22) (.65) (.15) (.78) 
130 __ .79 .91 .88 .87 .93 
(.67) (.48) (.71) (.14) (.78) 
135 __ .80 .91 .88 .87 .93 
(.76) (.60) (.70) (.15) (.78) 
147 — —  .91 .89 .85 .82 .93 












































































































































































5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
219 — — — — — .82 .94 
(.42) (.42) 
228 — — — — — .82 .94 
(.39) (.46) 
2 3^ — — — — — —• —— •— — — — ^ 94 
(.27) 
237 — — — — — — .94 
( . 21 )  
AVG.A .91 .82 .91 .89 .87 .82 .94 
*AVG. = Coefficient alpha for scale by each age group. 
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and the coefficient alpha for each age group are presented in Table 50. 
Dotted lines indicate those items for which there was zero variance. 
Based on these values, two of the forty-one items on the subscale ex­
hibited consistently low positive or negative correlations with the 
remainder of the subscale. The item-by-item alpha deletion process also 
shows that the deletion of these items results in an increase or does not 
change the alpha for the entire scale. 
The two items noted for their low positive or negative correlations 
with the Community Role Performance subscale are as follows: 
Item 11 Has had trouble with the police? 
Item 12 Has been on probation with the juvenile 
authorities? 
Hearing impaired children scored higher on both of these items than they 
did on the remainder of the subscale. 
Peer role performance The item-by-item alpha deletion calcula­
tions, correlations of each item to the subscale minus the item, and 
coefficient alpha for each age group are presented in Table 51. Dotted 
lines indicate those items for which there was zero variance. Based on 
these values, six of the thirty-six items on the subscale exhibited low 
positive or negative correlations with the remainder of the subscale. 
The item-by-item alpha deletion process also shows that the deletion of 
these items either increases or does not change the alpha for the entire 
scale. 
The six items noted for their low positive or negative correlations 
with the Peer Role Performance subscale are as follows: 
Table 50 
Item-by-ltem alpha deletion, item-to-scale correlations, and coefficient alpha for community role 
performance scale (C) 
Age 
5 6 7 ' 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
6 .79 — .85 .87 .90 .92 .91 
(.58) (-.27) (.47) (.23) (.02) (.38) 
11 .83 — .82 
(-.02) (.04) 
12 .83 — .82 
(-.02) (.04) 
45 .80 — .80 
(.47) (.75) 











5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
82 .78 .60 .78 .86 — —  — 
(.59) (.31) (.74) (.71) 
87 .81 .58 .78 .86 
(.29) (.42) (.75) (.72) 
88 .80 .38 .77 .85 
(.42) (.78) (.81) (.76) 
97 —•— .43 .78 .85 —  —  — — 
. 
(.72) (.74) (.75) 
99 .78 .59 .78 .86 I 11 — _ — —  
(.59) (.33) (.73) (.71) 
115 .81 .78 .81 .85 — —  — .91 
(.30) (-.07) (.36) (.68) (.79) 
139 .60 .81 .87 .89 .90 
(.28) (.35) (.42) (.59) (.78) 
142 — —  —. — .81 .86 .88 .90 

































































































182 — — .89 .92 .90 
(.64) (.56) (.67) 
188 •w — —  — —  .89 .92 .90 
" 
(.56) (.66) (.59) 
192 ~ —  —  1 - — .88 .92 .91 
(.64) (.60) (.49) 
196 MA _ I I - .90 .91 .91 
(.40) (.73) (.35) 
199 — —» 11.11 .89 .91 .91 
(.48) (.77) (.42) 
203 - — —. — — — .92 .91 
(.55) (.32) 
205 — — — —  .91 .91 
(.74) (.38) 
212 __ — — .92 .91 
(.56) (.25) 
6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
deleted deleted deleted deleted deleted deleted 




5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
21 — — — — — .91 .91 
(.74) (.19) 
220 — — — — — .92 — 
( 5 1 )  
224 —— — — — — .92 .91 
(.47) (.18) 
226 —— — —— — — — .91 
( . 2 6 )  
227 — — — — — .91 .91 
(.80) (.19) 





5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
240 — 
— —  
AVG.* .81 .62 .81 .87 .89 .92 .91 
*AVG. = Coefficient alpha for scale by each age group. 
Table 51 
Item-by-item alpha deletion. Item-to-scale correlations, and coefficient alpha for peer role 
performance scale (P) 
Age 
5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
7 .84 .72 .86 .85 , .73 .81 .90 
(.27) (.11) (.06) (.35) (.15) (.10) (.59) 
9 .83 — — .85 .85 .73 .77 .91 
. (.55) (.32) (.22) (.12) (.85) (.25) 
17 .84 .72 .86 .86 .75 .80 .90 
(.21) (.24) (.05) (-.14) (-.17) (.44) (.57) 
18 .85 .73 .85 .86 .76 .78 .91 
(-.49) (-.06) (.33) (-.04) (-.39) (.61) (.46) 
21 .84 .71 .86 .86 .74 .81 .92 
(.08) (.38) (-.03) (.06) (-.08) (.25) (-.28) 
22 .84 .74 .85 .85 .75 .79 .91 
(.15) (-.19) (.30) (.16) (-.23) (.60) (.10) 
23 .84 .74 .86 .84 .74 .80 .91 
(.27) (-.21) (-.04) (.64) (-.06) (.30) (.23) 
25 .84 .73 .85 .83 .75 .79 .90 






























28 .85 .71 .84 .85 .73 .79 .91 
(.11) (.26) (.50) (.48) (.04) (.57) (.32) 
30 .84 .70 .85 .85 .72 .81 .90 
(.26) (.40) (.31) (.34) (.34) (.26) (.57) 
34 .84 ,72 .84 .86 .70 .80 .90 
(-.25) (.12) (.43) (.05) (.57) (.41) (.59) 
35 .70 .86 .87 .74 .80 .90 
(.37) (.09) (-.11) (-.10) (.32) (.54) 
65 .83 .84 1 . — — 
(.49) (.74) 
66 .82 — — .84 —— — 1— — —  
(.57) (.74) 
69 .83 - 11 .85 — » 11 — —  
(.46) (.38) 













5 6 7 8 9 10 
Alpha if Al]>ha if Alpha if Alpha if Alpha if Alpha if 
deleted deleted deleted deleted deleted deleted 
(Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
.82 • .84 — —  — 
(.65) (.59) 
.83 .66 .84 .85 
(.54) (.84) (.74) „ (.56) 
.83 .64 .84 .84 
(.42) (.78) (.58) (.52) 
.83 .66 .83 .84 1 1 — —  
(.63) (.67) (.79) (.57) 
.83 .68 .85 .85 __ 
(.69) (.71) (.38) (.56) 
.81 .70 .83 .85 — _ — — 
(.77) (.40) (.81) (.24) 
.81 .83 — — — —  
(.77) (.72) 
.82 .72 .85 .85 






























128 .84 .72 .84 .84 .72 — .90 
(.18) (.16) (.51) (.66) (.39) (.81) 
134 .84 .72 .84 .84 _— .90 
(.18) (.05) (.56) (.59) (.81) 
136 .70 .84 .63 .90 
(.44) (.71) (.94) (.81) 
144 — — — — .85 .84 .64 .82 .90 
(.18) (.70) (.88) (-.10) (.89) 
146 .85 .84 .66 .90 
(.32) (.63) (.87) (.89) 
148 ___ .85 .84 .68 • 80 .90 
(.18) (.59) (.79) (.35) (.89) 
154 .85 — —  .70 .80 .90 
(.26) (.46) (.42) (.80) 
160 — — «ta— .84 .67 .81 • .90 




5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if . 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Gorr) 
168 — — — — .76 .81 .90 
( .11)  ( .28)  ( .81)  
209 — — — — — .80 .91 
(.38) (.42) 
213 — — — — — .80 .90 
(.37) (.48) 
215 — — — — — — .91 
( .02) 
AVG.* .84 .72 .85 .85 .73 .81 .91 
*AVG. = Coefficient alpha for scale by each age group. 
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Item 17 When meets new children his/her own age does 
he/she 
- usually approach them first? 
- sometimes approach them first? 
- usually hold back until they approach him/her? 
Item 18 When another child accidently hurts does he/she 
- stay angry or upset for a long time? 
- become angry or upset for a short time? 
- get over it right away? 
Item 21 How often do other children pick on or tease ? 
Item 22 Does usually play with children who are 
- younger than he/she is? 
- about the same age or older? 
- doesn't he/she play much with other children? 
Item 23 How often does hurt other children by playing 
too roughly? 
Item 35 When has a quarrel or fight with other children, 
does he/she stay angry or upset 
- for a couple of days? 
- a couple of hours? 
- only for a short time? 
On all six of these items, the hearing impaired sample scored lower than 
they did on the remainder of the subscale. 
Nonacademic school role performance The item-by-item alpha de­
letion calculations, correlations of each item with the subscale minus 
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the item, and coefficient alpha for each age group are presented in 
Table 52. Dotted lines indicate those items for which there was zero 
variance. Based on these values, one of the thirty-seven items on the 
subscale showed consistently low positive or negative correlations with 
the remainder of the subscale. The item-by-item alpha deletion process 
also shows that the deletion of this item either increases or does not 
change the alpha for the entire subscale. 
The item noted for its low positive or negative correlations with 
the Nonacademic School Role Performance subscale is as follows: 
Item 10 How well does get along with his/her teachers? 
The hearing impaired sample scored higher on this item than it did on the 
remainder of the subscale. 
Earner/consumer role performance The item-by-item alpha deletion 
calculations, correlations of each ^tem to the subscale minus the item, 
and coefficient alpha for each age group are presented in Table 53. 
Dotted lines indicate those items for which there was zero variance. 
Based on these values, none of the twenty-six items on the subscale dis­
played consistently low positive or negative correlations. 
Self-maintenance role performance The item-by-item alpha deletion 
calculations, correlations of each item to the subscale minus the item, 
and coefficient alpha for each age group are presented in Table 54. Dotted 
lines indicate those items for which there is zero variance. Based on 
these values, six of the forty-nine items on the subscale displayed con­
sistently low positive or negative correlations with the remainder of the 
subscale. The item-by-item alpha deletion process also shows that the 
Table 52 
Item-by-item alpha deletion, item-to-scale correlations, and coefficient alpha for the nonacademic 








































( .66)  
.86 
( . 8 1 )  
.87 
















































5 6 7 8 9 10 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
deleted deleted deleted deleted deleted deleted 
(Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
.89 .47 .83 .80 — 
(.22) (.74) (.80) (.69) 
.87 .61 .83 .83 — 
(.73) (.18) (.82) I'l (—.08) 
.86 .47 .83 ,80 — —  — —  
(.78) (.74) (.78) (.69) 
.86 .84 .81 — —  
(.75) (.79) (.37) 
.87 .69 .86 .83 — — 
(.66) (.02) (.27) (.10) 
.88 .58 .86 .79 — —  
(.43) (.34) (.33) (.70) 
.88 .53 .84 .81 — — 
(.43) (.46) (.59) (.44) 
• 1 
.63 .84 .79 .87 






























134 .88 .58 .84 .80 .90 
(.43) (.29) (.62) (.61) (.80) 
137 — —  — —  .85 .79 .86 .90 
(.43) (.63) (.93) (.80) 
145 .85 .80 .86 ——« .90 
(.37) (.60) (.91) (.80) 
150 — —a — —  .85 .80 .85 .82 .90 
(.33) (.47) (.92) (.40) (.86) 
152 • 1 - —  —  .85 .82 .85 .83 .90 
(.34) (.27) (.92) (.27) (.86) 
153 — a— .87 .82 .90 
(.67) (.32) (.76) 
165 —  —  — —  ——• .80 .88 .82 .90 
(.65) (.58) (.25) (.86) 
166 .89 .81 .90 




































































5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
231 — — — — — — «91 
(.10) 
232 — — — — — .80 .91 
(.57) (.42) 
238 
AVG.* .88 .61 .86 .82 .86 .82 .91 
*AVG. = Coefficient alpha fox scale by each age group. 
Table 53 











































































































































































































































































241 — — — — — — «89 
(.32) 
III 
AVG.* .85 .55 .90 .86 .86 .94 .86 
*AVG. = Coefficient alpha for scale by each age group. 
Table 54 
Item-by-item alpha deletion. Item-to-scale correlations, and coefficient alpha for the self-
maintenance scale (SM) 
Age 
5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 
Item (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) (Corr) 
1 .79 .77 .91 .87 .81 .80 .87 
(.43) (.72) (-.05) (.27) (.21) (.01) (.45) 
19 .81 ,81 . 90 III .86 .83 .78 .89 
(-.01) (-.10) (.15) (.65) (-.01) (.30) (-.13) 
20 .80 .80 .90 .88 .82 .76 .87 
(.30) (.23) (.16) (-.13) (-.01) (.55) (.62) 
26 .80 .80 .91 .87 .81 .78 .89 
(.26) (.28) (-.02) (.26) (.33) (.34) (-.03) 
27 ,80 .80 .90 .87 .82 .77 .88 
(.24) (.27) (.38) (.19) (.06) (.45) (.30) 
29 .81 .82 .90 .88 .81 .78 .90 
(.03) (-.23) (.48) (-.08) (.35) (.31) (-.23) 
31 .81 .81 .91 .87 .81 .79 .88 
(-.32) (-.04) (.06) (.41) (.26) (.02) (.34) 
33 .83 .82 .91 .89 .82 .78 .87 



























































5 6 7 8 9 10 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
deleted deleted deleted deleted deleted deleted 




























































5 6 7 8 9 10 11 
Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if Alpha if 
ABIC deleted deleted deleted deleted deleted deleted deleted 



















































— — .87 
(.70) 




























































































































































237 — .88 
(.13) 
AVG.* .80 .80 .90 .87 .82 .79 .88 
*AVG. = Coefficient alpha for scale by each age group. 
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deletion of these items either increases or does not change the alpha for 
the entire subscale. 
The six items noted for their low positive or negative correlations 
with the Self-Maintenance Role Performance subscale are as follows: 
Item 19 When has to wait in line for his/her turn, does 
he/she become 
- very impatient and irritable? 
- fairly impatient and irritable? 
- doesn't waiting seem to bother him/her? 
Item 20 When has trouble doing something does he/she 
- usually keep on trying until he/she succeeds? 
- sometimes keep on trying? 
- does he/she-usually give up? 
Item 26 Compared with other" boys and girls his/her age would you 
say that is 
- a lot more active? 
- somewhat more active? 
- no more active than other children? 
Item 29 When is working at something is he/she 
- very easy to distract? 
- fairly easy to distract? 
- fairly hard to distract? 
Item 31 How often does become afraid at night because of 
bad dreams, fear of the dark, and things like that? 
173 
Item 33 When performs before a group, does he/she act 
- very nervous and afraid? 
- somewhat nervous and afraid? 
- does he/she seem to enjoy it? 
Hearing impaired children scored lower on items 19, 20, 26, and 29 and 
higher on items 31 and 33 than on the remainder of the subscale. 
In summary, the item-by-item alpha deletion procedure revealed 
twenty items which correlated negatively or had correlations near zero 
with the subscale from which they came. Low correlations also were found 
among the first thirty-five items across all age groups. Low correlating 





Individual tests of intelligence have traditionally been employed 
as a component of the assessment process leading to the classification 
of persons as mentally retarded. However, it has been charged that be­
cause of sociocultural influences, individuals of different cultural 
backgrounds are penalized by IQ tests which have allegedly been constructed 
in a manner which is biased in favor of an Anglo, middle-class population. 
Recent legislation and litigation have emphasized the need for the 
development of culturally unbiased assessment procedures so as to assure 
that appropriate educational programming decisions are made for all 
children, regardless of sociocultural background. Although the impetus 
for the legislation and litigation"has come from claims of alleged 
racial/ethnic bias in current psycHoeducational testing procedures, there 
are very important implications for hearing impaired children. 
The hearing impaired, by virtue of language and social skill develop­
ment differences, also find themselves constituting a minority group 
which differs significantly from the Anglo, middle class norm. Thus, 
current assessment practices also place the hearing impaired at risk for 
being misidentified as mildly retarded. 
The use of measures of adaptive behavior (in addition to traditional 
IQ test scores) both as a criterion in the definition of mental retarda­
tion and as a component of the assessment process with all children is 
one of the most strongly advocated supplements to current assessment 
practices. Until recently, however, instruments designed to assess 
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adaptive behavior within a normal or mildly handicapped population were 
not available. The development of the System of Multicultural Pluralistic 
Assessment by Mercer (1979a) provided such an instrument, the Adaptive 
Behavior Inventory for Children (ABIC). 
The possible suitability of the ABIC for use with a hearing impaired 
population was investigated in this study, with four general questions 
being examined: 
1. Does the adaptive functioning of hearing impaired children, as 
measured by the ABIC, differ significantly from that of hearing children? 
At this study's inception, it was hypothesized that the Iowa and 
Florida hearing impaired samples would score significantly lower than the 
California standardization sample of normal hearing children. This 
hypothesis was partially supported"by the findings of this study. 
The comparison of the Iowa and California samples resulted in 
statistically significant mean differences on only two subscales, Com­
munity and Earner/Consumer. On both of these scales, the Iowa hearing 
impaired sample scored approximately one-third standard deviation below 
the California mean. The remaining mean differences were not statis­
tically significant. 
The differences between the Iowa hearing impaired sample and the 
California normal hearing sample, although consistent, are relatively 
small. It would appear that, overall, the ABIC was generally appropriate 
for use with an Iowa hearing impaired sample. The two subscales on which 
significant differences appeared between the Iowa and California samples 
(Community and Earner/Consumer) are those which, to a high degree, assess 
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social skill development and independence in the environment. These are 
areas which have previously been identified in the literature as common 
skill deficits among hearing impaired children (Moores, 1978; Vernon, 
1973). Thus, it might be expected that the Iowa scores would be lower on 
these two subscales than on the remainder of the subscales. 
The Florida-California comparison resulted in a quite different 
picture of the ABIC's appropriateness for use with a hearing impaired 
population. This comparison resulted in statistically significant mean 
differences on all six subscales and for the total ABIC score. The 
Florida ABIC scores were from one-third to three-fourths of a standard 
deviation below the California mean. 
The large differences among the Iowa, Florida, and California samples 
create an interesting dilemma. Why should the ABIC appear to be much more 
appropriate for Iowa hearing impaired children and much less appropriate 
for use with Florida hearing impaired children? The most likely answer 
is that this difference is due to regional/cultural reasons rather than 
to factors relating to hearing impairment per se. It has been previously 
shown that Iowa normal hearing children achieve ABIC scores which are 
nearly identical to those of the California standardization sample 
(Reschly, Grimes, & Ross-Reynolds, 1981) while normal hearing southwestern 
children tend to consistently score lower than the California standard­
ization sample (Reschly & Kazimour, 1980; Kazimour & Reschly, 1981; 
Buckley & Oakland, 1977). Thus,it would appear that the same pattern 
of regional differences is being found within the hearing impaired sample. 
The Iowa hearing impaired children obtained ABIC scores which were slightly 
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lower, but generally comparable to, the California sample while the 
Florida sample scored significantly lower than the California sample. 
The apparent conclusion to be drawn is that the ABIC appears to be 
basically appropriate for use with hearing impaired children if the need 
for local norms, which has been previously documented, is taken into 
consideration. 
2. Does the adaptive behavior functioning of Iowa hearing impaired 
children, as measured by the ABIC, differ significantly from that of 
Florida hearing impaired children? 
It was hypothesized that Florida hearing impaired children would 
obtain significantly lower subscale and total ABIC scores than Iowa hear­
ing impaired children. This hypothesis was confirmed in six of nine mean 
comparisons. As has been previously discussed, it would appear that 
general regional/cultural variations were responsible for the Iowa and 
Florida differences. This observation is further supported by the fact 
that the Family, Peer, and Self-Maintenance subscales were not signifi­
cantly different. In contrast to the content of the other ABIC subscales, 
patterns of interaction with family members and other children and the 
ability to care for oneself may be less culture specific and thus less 
susceptible to influence from regional/cultural factors. 
It appears that the results of both the comparison between the Iowa 
and Florida hearing impaired samples and between these two samples and 
the California standardization sample serve to reinforce the original 
assumption upon which the System of Multicultural Pluralistic Assessment 
is based (i.e., a child should be evaluated relative to his or her own 
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cultural/ethnic group). Although Mercer (1979b) has contended that the 
ABIC is not in need of cultural/regional normative considerations due to 
the nonbiased content of its items, subsequent research has cast doubt on 
that assumption. 
Oakland (1979), Reschly and Kazimour (1980), and Kazimour and 
Reschly (1981) have all found that if the use of the ABIC is to result in 
improved educational placement and programming decisions, the possibility 
of a need for local norms needs to be considered. This appears to be a 
valid concern for hearing impaired children as well as their normal hearing 
counterparts. 
3. Are there characteristics of hearing impaired children which relate 
to their performance on the ABIC? 
The effects of two different factors, age and level of hearing loss, 
were analyzed in this portion of the study. 
Age 
Due to the increasing importance of social skill development as children 
approach adolescence and adulthood, and the difficulty the hearing impaired 
experience in interpreting subtle social cues from the environment (Vernon, 
1976) , ten and eleven-year-old hearing impaired children were expected to 
score lower than children in other age groups. 
This hypothesis was, in general, upheld. In both the Iowa and 
Florida samples, eleven-year-olds scored significantly lower than their 
younger counterparts. The performance of ten-year-olds was not as con­
sistently low as had been predicted. Within the collapsed age 
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data,the combined ten and eleven-year-old age group scored significantly 
lower on the ABIC than the two younger age groups. 
This finding indicates the need for the inclusion of formalized 
social skill training within the educational curriculum of hearing im­
paired children. In that the "deviant" connotation frequently associated 
with individuals experiencing handicapping conditions often stems from a 
public perception of social inappropriateness, it would seem that a major 
remediation effort should be placed in the area of social skills training. 
One additional finding within the age analysis for the Iowa sample 
was the significantly low performance of five-year-olds. This finding was 
not replicated in the Florida data. It would seem that the most parsi­
monious explanation for this finding is that due to the low cell size for 
this age group, the performance of the Iowa five-year-olds was not a valid 
reflection of the overall ABIC performance of this age group. 
Hearing loss severity 
It was hypothesized that those children experiencing more severe 
hearing losses would obtain ABIC scores which were significantly lower 
than those children with more residual hearing. Within both the Iowa and 
Florida samples, only one mean difference achieved statistical signifi­
cance . 
However, within the Iowa sample, which included mildly hearing 
impaired children as opposed to the Florida sample which did not, there 
was an unexpected finding. The mildly hearing impaired sample obtained 
scores which approximated those of the severely/profoundly hearing impaired 
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sample. Instead of finding themselves at an advantage in terms of 
adaptive behavior due to the lesser severity of their hearing loss, they 
actually scored lower than their moderately hearing impaired counterparts 
and, in two cases (Family and Nonacademic School Role Performance), lower 
than the severely/profoundly hearing impaired sample. 
There are several possible explanations for this paradox. The first 
may lie in the perception of the implications of a mild hearing impair­
ment. Because of its "mildness" it may be that children experiencing a 
mild hearing impairment are not regarded by family, friends, and the 
educational system as being in need of rigorous remediation. This, com­
bined with the fact that mild hearing impairments may easily go undetected 
until a child reaches school age (and has passed the critical age for 
language/concept acquisition), may place the mildly hearing impaired child 
at risk for not receiving adequate remediation in both academic and 
adaptive behavior areas. 
Another possibility has to do with the effects of labeling on the 
hearing impaired. A common occurrence among individuals in the posture 
of making judgements regarding the performance of those labeled as 
"handicapped" is to alter their expectations of what is considered 
"adequate" (Hobbs, 1975). In other words, the more severe one's handi­
cap is perceived to be, the less stringent the standards are for accept­
able performance on a given task. In regard to the findings of this study 
it may be that children experiencing less severe hearing impairments were 
not, in actuality, exhibiting less proficient adaptive performance than 
their more severely hearing impaired counterparts. Rather, the 
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expectation for their performance may have been higher due to their less 
restrictive label. This would lead to them being judged as more deficient 
in comparison to these performance expectations than the more severely 
hearing impaired children who were being evaluated against significantly 
lowered standards. 
Further credence for this explanation is found in the wording of the 
ABIC items. The questions posed by this instrument are usually phrased 
in terms of frequency of performance rather than quality. Thus, the in­
formant is usually questioned as to how often a child performs certain 
tasks, rather than how well. In addition, the informant is not given any 
particular guideline as to how well a child must perform a task before the 
informant should even consider it as occurring. This deficit in the ABIC 
leaves the informants to form their own guidelines as to what constitutes 
adequate task performance. Thus, the door is left wide open for labeling 
effects to influence these guidelines and, ultimately, the ABIC scores of 
those labeled as handicapped at some level. 
The last possibility is that the ABIC may not be a valid measurement 
of adaptive functioning. It has been noted above that the wording of the 
ABIC items is not optimal if one aspires to obtain information regarding 
the quality of an individual's adaptive behavior—an aspiration which 
would appear logical when attempting to address the remedial needs of an 
individual. In addition, the results of the item-appropriateness measures 
utilized in this study cast some doubt on the premise that the ABIC is 
developmentally sequenced consistently across age levels and subscales. 
Finally, there is a noticeable lack of evidence within the literature and 
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from Mercer supporting the construct and concurrent validity of the ABIC. 
In combination, these facts suggest that questioning the validity of the 
ABIC is of great importance when seeking to explain the paradox found in 
these data. 
4. Are there ABIC items which are not appropriate for administration to 
hearing impaired children? 
It was hypothesized that there would be specific ABIC items which 
would not be appropriate for administration with hearing impaired children. 
Through an analysis of each of the 242 ABIC items, twenty items were iden­
tified as having low positive or negative correlations with the subscale 
of which they are a part. 
Specifically, items dealing with the quality of relationships with 
family members (items 2, 3, 4, 5), teachers (item 10), and the police 
(items 11 and 12) were all items upon which high scores were achieved. 
It is probable that those family members and educators associated with 
hearing impaired children are most apt to develop positive social rela­
tionships with these children than others who are not familiar with the 
social skill deficits common to hearing impaired children. The oppor­
tunity for hearing impaired children to have interaction with the police 
by the age of eleven is often nonexistent due to the general inability 
of these children to independently move about the community by this age. 
Items dealing with truthfulness of hearing impaired children (item 
15), fear of the dark (item 31), and composure when performing in front of 
a group (item 33) also received high scores with the hearing impaired 
sample. Speculation on the reasons for these scores is that they may 
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relate to the relatively sheltered environment experienced by many young 
hearing impaired children. 
Items which correlated poorly with their respective subscales due to 
low scores by the hearing impaired sample included several items examining 
peer interaction skills (items 17, 18, 19, 21, 22, 23, 35). These items 
appeared to tap a very real skill deficit of the hearing impaired sample— 
the area of social skill development. Items 20, 26, and 29, which dealt 
with the hearing impaired child's activity level and ability to stay on 
task also received low scores. Again, these items appear to provide an 
accurate reflection of learning style differences between hearing and 
hearing impaired children. Hearing impaired children rely heavily on 
visual and tactile stimuli in order to obtain information from their 
environment. Thus, they are often perceived as being more active than 
their normal hearing counterparts and are typically easily distracted from 
a task by visual stimuli. 
Classical testing theory would suggest that these twenty items should 
be eliminated from the ABIC if it is to be used with a hearing impaired 
population. However, upon examination of the items involved, it would 
appear that they provide useful information regarding the adaptive func­
tioning of the hearing impaired. Thus, their exclusion would not neces­
sarily be functionally advantageous to those utilizing the ABIC as an 
aid for educational programming and placement decision making. 
Other findings which came out of the item-by-item alpha deletion 
procedure reflected on the assumed developmental sequencing of the ABIC 
items and the validity of the ABIC subscales. The data showed 
184 
numerous low correlations between items and their respective 
subscales, both across age groups and subscales. When the 
items were numerically sequenced, the first thirty-five items displayed 
consistently low correlations across age groups. Scattered low correla­
tions were found in the remainder of items with no particular pattern seen 
in terms of where the items fell within the scale. 
The numerous low correlations of the ABIC items to their respective 
subscales cast some doubt on the need to and the validity of organizing 
the ABIC into subscales. Since the items are not highly related to their 
respective subscales, and since a group of items appear on more than one 
subscale, the ABIC would more appropriately be scored globally, a "g" 
factor for adaptive behavior. 
Secondly, the fact that there are low correlating items within each 
age group throughout the range of âge-graded and nonage-graded items for 
each age level casts some doubt as to the correct developmental sequencing 
of the items on the ABIC. This is an especially pertinent finding in view 
of the basal-ceiling administration procedure utilized with the ABIC. 
Finally, the low item-subscale correlations found within the first 
thirty-five items of the scale across age groups, cast doubt on the use­
fulness of the inclusion of these items in their current format. 
Implications 
The findings of the present study reflect on the appropriateness of 
the ABIC for use with a hearing impaired population, the ABIC's adequacy 
as a measure of adaptive behavior in terms of construct validity and 
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normative information, and the need for remedial education programming 
in the area of social/adaptive skill development for hearing impaired 
children. 
The need for an instrument to measure adaptive behavior in the 
hearing impaired population is critical if accurate placement of hearing 
impaired children within the special education system is to be attained. 
The ABIC appears to have potential in terms of being appropriate for use 
with the hearing impaired if several pertinent issues are addressed. 
First, the adequacy of the ABIC as a valid measure of adaptive be­
havior for any child, normal hearing or hearing impaired, must be estab­
lished. This study has brought to light several" basic concerns regarding the 
ABIC's construction. The format of the questions on the inventory seems 
to ignore the question of how well a child performs a task in lieu of how 
often it is performed. Such item construction does not allow for a 
standardized interpretation of each item by the informant and is thus not 
conducive to obtaining information which is comparable across children in 
a normative sense. There also seems to be some evidence from this study 
which casts doubt on the premise that items on the ABIC are developmentally 
sequenced. Such findings have profound implications for an adaptive 
inventory like the ABIC which utilizes a basal-ceiling administrative 
procedure. Finally, there is a significant and suspicious lack of 
information to be found within the literature which would establish the 
construct validity of the ABIC. Thus, there is no psychometric assurance 
that once a child has been evaluated with the ABIC, the evaluator has 
valid information concerning his or her adaptive behavior. 
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Secondly, there is the question of the generalizability of the ABIC 
California norms to other populations of children, hearing or hearing 
impaired. It appears somewhat paradoxical that while Mercer has developed 
a "System of Multi-Cultural Pluralistic Assessment" based on her view 
that children should be evaluated against their own cultural/ethnic group 
when special education needs are being addressed, she refuses to 
entertain the idea that local norms may be needed for an assess­
ment tool that she has designed. This concern has previously ap­
peared in the literature in regard to the ABIC performance of Iowa, 
Arizona, and Texas children. Significant ABIC differences were 
noted between Iowa and Florida hearing impaired children in this 
study. This finding seems to parallel those of Reschly and 
Kazimour (1980), Kazimour and Reschly (1981), and Buckley and Oakland 
(1977) where the effects of regional/cultural differences were ex­
plored. Although a study addressing the ABIC performance of normal 
hearing Florida children would provide valuable evidence regarding this 
issue, it would appear that this study has seemingly reaffirmed the view 
that if the use of the ABIC is to result in improved educational place­
ment and programming decisions, the possibility of establishing local 
norms needs to be considered. 
Should these issues regarding the validity of the ABIC itself be 
resolved it would appear that a standardization of the ABIC on a hearing 
impaired population and a factor analysis of the scale with this popula­
tion may be indicated before the scale's appropriateness for use with the 
hearing impaired could be assured. Although a comparison of the hearing 
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impaired sample's ABIC performance with that of the California standard­
ization sample resulted in relatively small differences in the case of 
the Iowa hearing impaired sample and somewhat larger differences among 
Florida children, their magnitude is large enough to result in possible 
misclassification of these, children as being mildly retarded. Comparing 
these children to a norm group which is not representative of the popula­
tion of which they are members may result in inappropriate educational 
placement decisions. 
Finally, this study provided documentation of the need to include 
social/adaptive skill remediation programming within the education proc­
ess involving hearing impaired children. The poor performance of older 
hearing impaired children on the ABIC probably reflects the increasing 
importance placed on appropriate social behavior as children 
grow older and the corresponding skill deficit experienced by 
hearing impaired children, primarily due to their inability to 
perceive subtle environmental social cues. This study also may 
reflect the effects that the labeling process might have in terms of 
alterations in what is judged as acceptable adaptive behavior from those 
experiencing hearing impairment. The combination of these two elements— 
identification of adaptive behavior deficits among the hearing impaired 
and indications that such deficits may be judged, in some sense, 
acceptable in terms of lowered performance standards—sets up a poten­
tially negative remedial atmosphere. Thus, it is imperative that those 
charged with the responsibility to educate the hearing impaired realize 
that the social/adaptive deficits often found within this population are 
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not socially acceptable within the environment as a whole. These deficits 
can be remediated and should be formally addressed by the educational 
system. 
The concept of adaptive behavior and its valid measurement among 
hearing impaired children is critical to their appropriate educational 
placement and programming. Although this skill area has often been 
neglected as it relates to the hearing impaired, adaptive behavior 
acquisition is a crucial part of the development of all children. It 
is thus essential that efforts continue toward refining our measures of 
adaptive behavior and promoting an increased awareness of the need for 
educational programming geared toward the remediation of performance 
deficits in this very important domain. 
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